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GENTLEMEN,—The subject to which I wish to draw your 
sttention to-day only a few years ago was considered to be 
entirely outside the province of surgery. Many of our 
medical colleagues appear to think that it is so still. Yet 
it is absolutely beyond contradiction that the only proceeding 
known at the present day which holds out the least hope of 

ring a patient suffering from this complaint is a surgical 
operation. Medicine does not offer the slightest, and does 
not pretend to; it merely treats the symptoms and lets the 
disease alone. And I have no hesitation in expressing my 
conviction that the time is not far distant when the public, 
who are much better informed as to the progress of surgery 
and surgical treatment than is usually believed, will insist 
on a surgical consultation being held at the earliest oppor- 
tunity in every case in which there is the least suspicion of 
the existence of this complaint. One of our greatest living 
authorities on diseases of the stomach the other day went so 
far as to say that the repugnance of the patient to operative 

easures is very often merely the outcome of the repugnance 
and lack of initiative in the physician. 

Cancer of the stomach at its onset is a local complaint. If 
operated upon sufficiently early it can be removed completely 
and the patient cured. If left it involves the glands in a 
definite order and spreads into neighbouring structures, such 
as the pancreas, but for cancer it is for a long time free from 
the presence of metastatic growths which either make their 
appearance late or not at all. The stomach, unless it has 
been allowed to become tied down by adhesions, is easily 
accessible in all its parts, with the exception of the cardiac 
orifice, and stands sutures singularly well. Shock, unless the 
patient is exhausted by advanced disease and prolonged 
starvation, need never give rise to anxiety. Peritonitis is a 
thing of the past. Primary union with restoration of 
function can be relied upon if only the favourable time has 
not been allowed to pass by. Our task is to make a diagnosis 
while the growth is still local, before it has involved the 
glands or the neighbouring organs, while the cancer is still 
in that stage in which removal can be effected without too 
great a degree of risk. When the diagnosis is obvious, when 
the glands in the neck are involved and there is a fixed 
tumour in the abdomen, when the patient has already lost 
two or three stones in weight and there is a cachectic look 
upon his face, it is too late. The only chance has been lost 
and nothing can bring it back again. Unhappily, in London 
at least, patients suffering from cancer of the stomach are 
usually allowed to reach this stage in a well-developed form 
before the condition is realised. In the North it appears to 
be different. 

Cancer of the stomach is met with in circumstances so 
different that cases may be divided into two distinct classes. 
It may either begin, apparently de neve, in a perfectly 
healthy stomach, in a perfectly healthy man who has never 
had more than the most transient indigestion ; or it may 
develop at the site of some old chronic ulcer which has 
been the cause of more or less suffering for years past. It is 
still undecided what proportion these two classes bear to 
each other. Some years ago Hauser estimated that at least 
4 per cent. of cases of chronic ulcer ended in cancer, but 
tus is manifestly a very low estimate. Looking at it from 
he opposite point of view, Ssapeshko found that out of 100 
cases of carcinoma of the stomach all but ten had originated 
in this way. Jedlicka, from the statistics of Maydl’s clinic, 
considers that this mode of origin is much the more 
frequent of the two. Certainly carcinoma and chronic ulcer 
are both most common in the same regions of the stomach ; 
and with the well-known tendency for carcinoma in other 
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parts of the body to originate from the neighbourhood of 
scars, especially of scars that are constantly being irritated, 
it seems only natural that this mode of origin should be 
the common one. Our own post-mortem statistics are of 
no value with regard to this point, for nearly always 
by the time a patient has died from cancer of the 
stomach all trace of any antecedent ulcer has long 
since disappeared The only certain information we shall 
ever have must be derived from a long series of early opera- 
tions carefully recorded, but all probability is in favour of 
the proportion being a very high one, even if it falls short of 
90 per cent. 

Now, gentlemen, I have not brought any museum speci- 
mens to show you to-day, for the very good reason that none 
of them illustrate the point to which I wish to direct your 
attention. Museum specimens are of especial value in 
showing us what should not be allowed to occur. They 
illustrate the last stage of the disease, the stage that is 
incompatible with the further prolongation of life, when no 
one would dream of such a thing as operation. What I 
wish to deal with to-day is the very earliest, the stage in 
which there is yet hope not only of relief but of cure, and 
naturally specimens that illustrate this are only to be 
obtained by the rarest chance. But I have brought the 
clinical histories of several patients who have been recently 
under my care and these I propose to discuss with you now, 
For the present I am only concerned with those cases in 
which there is either no history of ulcer of the stomach at 
all or in which, if there has been an ulcer at some distant 
time, it has long since ceased to cause any symptoms. All 
those cases in which there is evidence either of long standing 
ulceration or of the deformity and contraction which it so 
often leaves behind it I shall put aside. Whether cancer is 
beginning to develop in them or not ought not to make the 
least difference in the line of treatment. In all alike cure 
is impossible without an operation and even the smallest 
measure of relief improbable. Delay only makes the con- 
dition worse—very quickly if cancer is present, more slowly 
if it is not, until at last in either case the time comes when 
nothing can be done and the specimen is mounted in a 
museum as a warning. 

Looking back upon these histories the first thing to attract 
the patient’s attention was nearly always either an alteration 
in the appetite or pain. In several vomiting occurred as an 
early symptom ; one patient persisted that he bad never 
been troubled in any way until he had a sudden attack of 
bematemesis ; and one or two, though they were aware that 
something was not right, never complained until they had 
become alarmed by suddenly discovering the existence of a 
tumour ; but in nearly every case careful inquiry elicited 
the fact that either some alteration in appetite or pain, or 
both together, preceded everything else. ‘he alteration in 
appetite took various forms. In most there was a distaste 
for meat and all rich articles of diet. In some the distaste 
was general. There was complete loss of appetite ; no wish 
or desire for food, even a loathing of it, though previously 
the appetite had been normal. I have not met with any 
instances in which the appetite was increased though 
such are said to be by no means uncommon. Exercise, 
cold, and change of air made little or no difference. 
There was no definite evidence of gastritis though most 
suffered from flatulence and one or two used to vomit 
a little mucus; there were simply no wish to eat and 
an utter distaste for food. Then, very soon, loss of 
strength and energy followed and in those who kept a record 
loss of weight as well In several who were under my care 
the loss of energy was not only physical but mental. They 
became listless and apathetic, taking no interest even in 
their own symptoms, tired of everything. I am bound to 
add that in most the change was so quiet that it was only by 
looking back that it could be appreciated and this, no doubt, 
is one reason why it is so seldom recorded, but I do not think 
it easy to over-rate the importance « f it when it does occur, 
Distaste for food, and particularly for albuminous food, 
occurring suddenly without any definite reason in a middle- 
aged person who is apparently healthy and who has never 
given occasion for gastritis is a very disquieting symptom. 

Pain, varying in severity, may occur at the same time as 
loss of appetite or not until later. It is rarely absent 
altogether, though it may be no more than a sense of 
oppression and discomfort. As a rule it is continuous and 
though, as in simple gastric ulcer, it is worse after meals, it 
never quite disappears and vomiting does not give much 
relief. The usual situation for it isin the epigastriuam and 
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it is nearly always associated with deep tenderness. 3 Super- 
ficial or cutaneous hyperesthesia I have seldom seen in 
cases of cancer, unless there was some obstructionjat the 
pylorus. 

Now, as I have described to you on former occasions, the 
walls of the stomach are quite insensitive to ordinary stimuli, 
such as cutting, crushing, or the ———— of heat or acid. 
Ona the other hand, the slightest pull upon the parietal peri- 
toneum is felt at once most acutely and produces a marked 
effect even if the patient is under deep anzsthesia. The pain 
therefore of cancer of the stomach cannot be due to contact 
of the food with the surface of the sore ; nor can its exacer- 
bation an hour or so after meals be caused by the increasing 
acidity of the contents of the stomach, even in those excep- 
tional instances in which the acidity is increased. The real 
cause is undoubtedly the movements of the stomach. The 
parietal peritoneum is normally highly sensitive ; and when 
there is a cancerous growth it is made very much more 
sensitive by the hyperemia which always surrounds such a 
growth. This increased sensitiveness is the reason why the 
pain in cancer is continuous, why it never really ceases as it 
does in cases of simple ulceration, and this, too, is the reason 
why the pain becomes severe as soon as the stomach 
to work. If the growth is near the cardiac end the exacer- 
bation begins as soon as the food is swallowed. When it is 
near the pyloric end it does not set in until later, and always 
the pain increases in intensity in proportion to the degree in 
which the orifices are obstructed. The narrower the passage 
the greater the effort and the more severe the pain. 

As cancer occurs at or near the pylorus in 60 per cent. of 
the cases of cancer of the stomach, and in 10 per cent. at the 
cardia, it can be understood that pain is rarely absent in this 
disease and is an early symptom. In those rare instances in 
which the growth starts at the greater curvature there may 
be no complaint of pain until the transverse mesocolon has 
become involved. 

When the two symptoms which I have mentioned—dis- 
taste for food and more or less pain—occur together without 
any obvious reason in a middle-aged person who has pre- 
viously enjoyed good digestion, and when they do not 
disappear in the course of a week or two under ordinary 
treatment, it becomes imperative to try to ascertain what is 
the actual condition of the stomach. It is of no use waiting 
for the symptoms to mature, for a tumour to show itself, or 
for the loss of strength and weight to become so plain that 
its cause is unmistakeable. It is too late then. The diagnosis, 
if it is to be of any use, must be made while there is still a 
chance of curing the patient. How it is to be done, how 
suspicion is to be converted into a reasonable degree of 
certainty, is the problem before us. 

So far, of all the methods of investigation that have been 
proposed and tried there are only two that are of the least 
real use in practice, and only one upon which much reliance 
can be placed. The first of these is a more exact examina- 
tion of the working power of the stomach than can be 
obtained by inquiring into the patient’s sensations, and the 
second is direct palpation through an incision. The estima- 
tion of leucocytosis during the process of digestion, illumina- 
tion of the stomach, testing its absorptive power by giving 
the patient some substance such as iodide of potassium 
which ought to make its appearance in the excreta within a 
few minutes, radiography after the ingestion of bismuth or 
other opaque substances, whether free or inclosed in an albu- 
minous capsule which should dissolve in a certain time, and 
other methods which have been tried from time to time are 
either not within the range of practical surgery or else give 
results which cannot be relied upon. 

In actual every-day practice, where you have to deal with 
men and women who have never had an instrument passed 
down their «esophagus, and who have the greatest dislike to 
the idea of it, the utmost that you can do in order to ascer- 
tain the working power of the stomach more exactly is to 
give some simple form of test meal and after a certain time 
has passed empty the stomach of its contents. By doing 
this it is possible to ascertain with a fair degree of accuracy 
the composition of the gastric juice, its activity, whether 
there are abnormal substances present, and whether the 
stomach still retains its motive power unimpaired. But it 
does not succeed nearly so well with private patients as with 
those who are accustomed to have it done for laboratory 
purposes and who have furnished all the chief data that we 
know. Moreover, in any case a single trial is not enough. 
It must be repeated at least once, and very often it is neces- 
sary to vary the conditions and do it several times, for it is 





not easy to find out by a single test whether, for inst 
the stomach is capable of emptying itself in the right 
as well as of secreting a normal gastric juice. You wil! 
very often that it will tax all the persuasive power 
possess before the patient will consent to have it dor 
such a way as to make the result worth having. 

The ordinary test meals are Ewald’s (35 to 70 gramm: 
wheaten bread and 300 to 400 cubic centimetres of wate , 
of weak tea) and Boas’s (oatmeal soup, made by boi! in 
rolled oats in water with a littlesalt). The latter is prefera)jc 
in one respect that it does not contain any preformed lactic 
acid. The results they give are fairly uniform, but they both 
labour under the defect of being decidedly unappetising 
even to those whose digestion is in good working order, 
They do not appeal to the special senses in any way, and 
consequently they do not give any information with regard 
to the possibilities of the secreting power of the stomach 
The patient should, of course, have fasted for some hours or 
the stomach must be washed out first. Then, after a certain 
specified time, usually one hour in the case of such a simple 
meal, the contents of the stomach are syphoned off by means 
of a tube and examined. In those instances in which it is 
wished to ascertain the motive power of the stomach, either 
a longer time, about three hours, should be allowed ; or a 
meal of a totally different character, the products of which 
can be easily —— should be given six hours before. 
If any of this is found when the contents of the stomach 
are removed after the second meal it is clear that the 
stomach has failed to empty itself as rapidly as it should. 

If in such a case as the one which we have just been 
considering, in which there have been rebellious anorexia 
and more or less continuous pain, chemical examination 
shows the absence of free hydrochloric acid or the presence 
of lactic acid in more than that minute quantity that may 
have come from the mouth ; or if the microscope shows the 
presence of that peculiar slender non-motile organism known 
as the Oppler-Boas bacillus, there can be no question that 
exploration should be carried out with the least ible 
delay. It is true that the Oppler-Boas bacillus cal inctie 
acid (there is good reason for thinking that the two are 
associated together) may be present in other disorders, such 
as dilatation of the stomach without carcinoma; and that 
free hydrochloric acid (and even that which is combined) 
may be absent in chronic gastritis, advanced pulmonary 
tuberculosis, atrophy of the stomach wall, cardiac disease, 
and, as we have recently had occasion to observe, carcinoma 
of the transverse colon; but the combination of these 
symptoms is so suggestive, the risk of leaving a carcinoma 
so great, the risk of exploration so slight, that there should 
not be a moment's hesitation. Other tests are of no help. 
The presence, for example, of small quantities of blood or of 
sarcine or other organisms is of no value one way or the 
other ; and unless the growth is very far advanced there is 
no probability of finding any fragment of it in the débris or 
of recognising it if found. 

The unfortunate side of all these experiments is that 
a negative result is not of the least value and ought not 
to influence either your diagnosis or your treatment. Free 
hydrochloric acid may be present in abundance when 
there is cancer, especially in that very common form which 
originates from the scar of an old ulcer and which is often 
associated with the presence of a tumour. Lactic acid may 
be entirely wanting. It usually is when there is free 
hydrochloric acid, as this interferes with the growth of the 
organism that causes the fermentation. The Oppler-Boas 
bacillus may be absent. There may not be a trace of blood 
and the stomach may be able to empty itself completely 
within a reasonable time, and yet there may be cancer 
You may well ask then what is the use of these experiments, 
which are repugnant to the patient’s feelings, and what is to 
be done if the result they give is either inconclusive or 
negative! They are purely for confirmation. You must 
make up your mind first from the clinical data which you 
can learn at the patient’s bedside. There is far too great a 
tendency at the present day to rely upon what are called 
exact scientific methods of diagnosis and to overlook the 
patient. Laboratory findings, as we know them at the 
present day, are of very little use in the early stages of such 
a disease as this. When the results at which they arrive 
are sufficiently well marked to dispel doubt it is nearly 
always too late. It may not be so by-and-by. I have the 
greatest possible respect for those engaged in such a difficult 
line of work. But it is so now. If the experiments 
eonfirm your suspicions, well and good. If they do not you 
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syst bave the courage of your convictions and make up 

, mind that if one or two weeks’ treatment does not 
effect a distinct improvement you' will proceed to the other 
method which I mentioned—direct palpation through an 
incision. If there are really rebellious anorexia and 
more or less continuous pain I should certainly not wait 
longer. 

| have the strongest possible objection to what I have 
sometimes spoken of to you as roving commissions inside the 
abdomen, and I have consistently declined to adopt such a 
roceeding. Bat when there is definite evidence that one 
particular organ is not doing its work as it should do ; when 
there is no reason to be found why it does not; and when it 

clear that the patient’s health is beginning to suffer the 
ircamstances are absolutely different. Exploration is no 
longer a roving commission. It is part of a definitely 
thought-out plan to clear up the reasonable suspicion of the 
existence of a disease which must be dealt with at once if 
at all, and which if left will inevitably prove fatal within no 
long space of time. What is there to be said against it? 
Suppose after all that no trace of induration or of adhesions 
or of anything that could suggest the presence of cancer is 
found ; suppose there is nothing wrong! In such a case the 
risk incurred by the operation, if performed with due pre- 
cautions as it is at the present day, is no greater than that 
of the anesthetic. I quite admit that in cases of hopeless 
abdominal cancer laparotomy may prove fatal, or certainly 
may hurry the patient along the downward path ; but that 
is because they are cases of hopeless cancer. Where there 
is no cancer or other incurable disease sapping the patient's 
strength there is practically no danger. 

Granted that the method is safe, is it certain? Is it not 
possible that cancer might be overlooked, or that the indura- 
tion around an old chronic ulcer might be mistaken for 
cancer? That, of course, is a mere question of experience. 
It is conceivable that a small carcinoma in the most inacces- 
sible portion of the stomach might not be felt but it is most 
improbable ; and with regard to the other point, if there is 
achronic ulcer with such an amount of induration around 
it that it is impossible to distinguish it from carcinoma, it 
should be dealt with in the same way and either excision or 
gastro-jejunostomy should be performed according to the 
condition found. If not cancerous already there is very 
grave reason to fear that such an ulcer, continually being 
irritated, will become cancerous. 

Finally, if cancer is found, is it wise or safe to attempt to 
remove it, or is such a proceeding attended with too much 
risk? That is the strongest argument in favour of early 
exploration that can be suggested. The risk is exactly pro- 
portionate to the extent of the growth and the length of 
time it has lasted. The chief reason why the results, which 
bave improved enormously of late years, are not better than 
they are is that the diagnosis is not allowed to be made 
sufficiently early, that direct palpation through an incision 
is not resorted to at the first suspicion. If only this were 
done statistics would tell a very different tale. 

Let me conclude with a remark from one who is a reco- 
gnised authority—Hemmeter : ‘‘ The simple continuance of a 
chronic gastritis, or nervous dyspepsia, in spite of logical 
and scientific treatment, accompanied with progressive loss 
of body weight during three or four weeks, justifies the 
suspicion of latent gastric carinoma.” If you suspect the 
existence of cancer you must not wait. 
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Ir now remains to give in detail the results of our examina- 
tion of the streptococcal strains which we have found asso- 
ciated with disease in man. 


IV. ANALYSIS OF 228 STRAINS OF STREPTOCOCCI, PATHO- 
GENIC FOR MAN, ON THE LINES OF THE ALREADY 
INDICATED CLASSIFICATION, 


The results fall into two groups, those in which they are 
clearly the primary causal agent in the disease and those 
in which they have been isolated from cases in which the 
primary disease was evidently or possibly due to other 
causes. This second group is nevertheless one of much 
importance, for the streptococci are of all bacteria the com- 
monest in ‘‘secondary” infections. Disregarding the first 
form, streptococcus equinus, which is not known to have any 
relation with human disease, we shall consider the types 
which we have found under five headings. We disregard 
also streptococcus mitis, as the few examples met with in 
disease can with equal convenience be classed as variants of 
streptococcus salivarius. 

1. Streptococcus pyegenes (syn.: streptococcus erysipelatos ). 
—We give first a tabular view of the variants which we are 
disposed to refer to this, the commonest pathogenic species. 
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The characters which induce us to refer any given 
specimen to this species are negative reactions with milk, 
neutral red, raffinose, and inulin, vigorous growth on 
gelatin at 20°C., long to medium chains in broth, and a 
speedily fatal result when inoculated into a mouse soon after 





St. Petersburg (Military Medical Academy): Dr. Khav- 
toffski has been promoted to the Ordinary Professorship 
of Anatomy. 


isolation from the patient’s blood or tissues. We must now 
specify the actua) diseased conditions from which we have 
cultivated the varieties in the foregoing table. 
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Pywmia and suj rthritis Dv 2 : : : 21 o 
Suy rat 21 
Perit hav 
Malignant l ws gas! 
, i tub 
Ll) [he form reacting with saccharose alone we have met | ___ ; - i geal 2, 
with four times as a pathogenic agent and once associated onl 
with disease We may recapitulate the characters which induce us t con 
regard a streptococcus as belonging to this group. Short vige 
chains in broth, which is rendered uniformly turbid. Fre- it ¢ 
quent, but by no means constant, inability to grow on kne 
gelatin at 20°C. The common positive chemical reactions ; 
are clotting of milk, reduction of neutral red, and acid forma- and 
1 tion with saccharose, lactose, and often raffinose, but not cha 
’ Te ; with mannite. Reactions with the glucosides are often and 
1 We have met with a coniferin reaction in addition to | added, but inulin is rarely attacked. Virulence for rodents : 
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passes by insensible gradations into streptococcus fecalis, age 
the arbitrary mannite test being alone used here to separate are 
them. Also that the distinction between this and strepto- an 
coccus anginosus rests only on the somewhat shadowy cas 
character of length of chain and lesser virulence. We have ans 
at . ome now to give in detail the 33 cases in which this type has E 
been found, 29 of our own and four noted by Gordon. E 
1 A form closely related to 1/ was isolated from the 2a.—This form is regarded as the type in virtue of its om 
same case of cervical abscess. It lacked only the saccharose frequency of occurrence in normal saliva, not in disease “~ 
reactior We have met with it once only as a pathogenic agent in 
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a case of malignant endocarditis. Gordon found it once 
in the sputum of a case wrongly suspected as one of plague. 

2b.—This variety, differing from the type only in the lack 
of a raffinose reaction, and almost as common as the type 
in normal saliva, we have found four times, twice only as 
a definitely pathogenic agent—namely, once in malignant 
endocarditis and once in a terminal septicemia in pleuro- 
pneumonia (from the heart’s blood and pleural fiuid). 
Once we found it, probably as a sapropbyte, in broncho 
pneumonia, and once as a chance terminal infection in a 
case of ruptured aorta. 

2e.—This form has been met with three times, once asa 
terminal septicemia in a fatal case of anthrax, once by Ur. 
J. G. Forbes at the Great Ormond-street Hospital as a ter- 
minal septicemia in a case of tonsilitis in a bemophilic 
child ; Dr. J. H. Thursfield also met with it once associated 
with the gonococcus, in a case of vulvo-vaginitis at Great 
Ormond-street Hospital. 

24.—This differs from 2¢ only in the Jack of the raffinose 
reaction and in the addition, in two ca-es, of a coniferin 
reaction. We have found it three times, twice in malignant 
endocarditis and once in a gas-containing ab:cesr, 

2e.—We have met with this variant twice, once associated 
with the pnemococcus, in a suppurative arthritis of the 
shoulder following pneumonia, and once in cystitis. A 
culture of the ‘rheumatic diplococcus” which came in- 
directly into our hands from Dr. F. J. Poynton proved also 
of this variety. 

2/.—This form, closely allied to 2¢, we have found once 
only in a cystitis associated with malignant disease of the 
bladder 

2¢g.—This variant differs from 24 only in possessing an 
additional reaction with salicin. We have met with it 
once in malignant endocarditis and once in a suppurative 
peritonitis due to perforation of the intestine 

2h.—We have found this variant twice—once in peritonitis 
due to a perforated duodenal ulcer and once associated with 
bacillus coli communis in an empyema secondary to perfora- 
tioa of the appendix. 

2i.—This is the variant of streptococcus salivarius which 
has been most frequently met with in disease. It resembles 
the type form, with the addition of glucoside reactions: the 
neutral red test is variable. Gordon found it in three cases 
of malignant endocarditis. We have met with it four times 
in the following cases: two terminal septicemias (ruptured 
cesophagus and perforated duodenal ulcer); one _perito- 
nitis due to perforated gastric ulcer, and from the clot 
in one case of thrombosis of the iliac vein in tuberculous 
peritonitis. 

2).—This occurs in our series once only, in a case of 
malignant endocarditis. 

2k.—This variant reacts positively with all Gordon’s tests 
except mannite. We have found it onve only in a case of 
malignant endocarditis. 

21.—This and the two following variants differ from the 
type in the absence of any power of clotting milk, but it 
seems most natural to include them here. We have found 
2/ once only in a scarlet fever throat. 

2m.—This differs from 2g only in not clotting milk. We 
have met with it twice—in a peritonitis following ruptured 
gastric ulcer and in a terminal septicemia in pulmonary 
tuberculosis and old suppurating fractured jaw. 

2n.—This is a form, artificially included here, fermenting 
only saccharose, salicin, and coniferin but differing from the 
common horse-dung species in its short chains and in the 
vigour of its growth on gelatin at 20°C. We have found 
it only once in a suppurating sinus in an old tuberculous 
knee- joint. 

3. Streptococcus anginosus.—The type which we include 
under this heading is, as we have explained, merely a long- 
chained form of salivarius, of somewhat greater virulence 
and resembling streptococcus pyogenes in its hemolytic 
powers. It has been found 16 times as a true pathogenic 
agent but, in addition, 36 times in inflamed throats (scarlet 
fever, tonsillitis), rheumatism, and occasionally in other 
diseased conditions not certainly as the primary pathogenic 
agent. The chemical variants, which are very numerous, 
are described in Table IV. The pathological conditions 
under which we have found these various forms include 54 
cases, but the bulk are from inflamed throats, scarlatinal 
and otherwise. Details are as follows: 

3a.—From the throat in three cases of scarlet fever. 

36.—Twice in malignant endocarditis and once from a 
septic finger in a house surgeon. 
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we have found it twice in simple tonsillitis, twice in the 
scarlet fever throat, and once in the pericardial effusion of 
acute rheumatism. 

3e.—Once only, from a scarlet fever throat. 

3¢.—Once in malignant endocarditis, once in simple 
tonsillitis, once in membranous stomatitis, and once in 
rheumatic pericarditis. 

3e.—Twice from the throat in scarlet fever. 

3f.—This form we have found in suppurative peritonitis 
secondary to appendicitis, in a mastoid abscess in otitis, and 
in a case of suppurative pachymeningitis and py«#mia. 
Gordon also records it once from an empyema. We have 
further met with it in two cases of rteumatic pericarditis, 
in the throat in one case of scarlet fever, and once from a 
sinus in a tuberculous knee-joint. 

3g.—Once only, in the same case of appendicular suppura- 
tion as 3f, of which this is a closely related variety. 

3h.—Once only, in a septicemia in otitis media. 

2i —From the throat in one case of scarlet fever. 

3j —Once in a septic finger following a bite, and once ina 
scarlet fever throat. 

3k —Once from the meninges as a terminal infection and 
also in two scarlet fever throats. 

31, 3m, 3, and 30.—In each case once from a throat in 
scarlet fever. 

3p —Once in membranous stomatitis. 

3y —In simple tonsillitis : two different variants from the 
Same Case. 

3r.—Once in membranous stomatitis 

3s.—Twice in cases of malignant endocarditis and once in 
rheumatic pericarditis. 

3¢ —Once in malignant endocarditis and once in purulent 


Associated with disease | peritonitis, once also in the scarlet fever throat. 
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3u.—Once (scantily) from the heart’s blood in acute 
rheumatism. 

3e.—Once in rheumatic pericarditis. 

3@.—Once as a scanty terminal infection in a ruptured 
aorta. 

3a and 3y.—Once in the throat in scarlet fever. 

3<.—Once from the mastoid antrum in otitis, no pus being 
present. 

4. Streptococcus fecalis.—We have met with only 12 of 
the 29 variants of this type in our examination of diseased 
conditions. Attention must again be called to the fact that, 
though the type forms of this and of streptococcus salivarius 
(as judged by relative frequency of occurrence in feces and 
saliva respectively) are perfectly distinct, they are neverthe- 
less connected by many transitions. We here use the 
mannite reaction as an artificial though useful distinction. 
The following is a tabular view of the variants we have 
found in disease 
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There is a variety of the type form, 4a, which rapidly 
liquefies gelatin. This variety is recorded 1] times by Gordon 
and Houston from normal faces, air, dust, &c. We have 
never met with it in human disease and it is therefore 
excluded from the foregoing table ; but we have once met 
with it in disease in the mouse in circumstances which 
are particularly instructive. A mouse had been inoculated 
with the pneumococcus. It was found dead on the second 
day and a cultivation from its peritoneum yielded on agar at 
37° C. what appeared a pure culture of the pneumococcus. 
But on testing the organism recovered it was found to be no 
pneumococeus at all, but a characteristic streptococcus 
fwcalis, rapidly liquefying gelatin. There can be little doubt 
that a secondary infection from the intestine by this very 
hardy organism had altogether ousted the pneumococcus. Had 
the result not been controlled by Gordon's routine tests some 
very surprising conclusions might have been drawn. The 
case is a warning of how readily a facultative parasite from 
the intestine may usurp the place of the true pathogenic agent 
and of how dangerous it may be to trust to animal passage 
alone for preserving the purity of any given pathogenic 
species. The following are details of the human cases in 
which we have met with streptococcus fxcalis and its 
variants. 

4a.—The type form has been met with once in malignant 
endocarditis and twice in cystitis. Further, a specimen sent to 
Dr, W. Bulloch by Dr. J. M. Beattie of Edinbargh as a typical 
** diplococcus rheumaticus and kindly sent on to us proved 
wo be this, the commonest intes$inal streptococcus. 

4.—This occurs twice in “our series, in two cases of 
malignant endocarditis. 

4c.—We have met with this once only, from the urethra in 
a case of chronic gleet, probably as a mere saprophyte. 

4d.—Once only in a suppurative meningitis and septicemia 
in a case of otitis media. 





4e.—Once only, in malignant endocarditis. 

47.—Once only, in suppurating cholesteatoma of 
mastoid. 

4g.—Once in suppurative meningitis and septicmmis 
occurring in otitis media. 

4h.—Once in membranous stomatitis. 

4.— Once in cystitis. 

4j.—Once in a case of septicemia secondary to a para. 
metritic abscess. 

4k. —Once in cystitis. 

4/.—Once in a septicemia secondary to acute otiti, 
media. 

5. Pnewmococei.—Under the term pneumococci we include 
members of the streptococcus group possessing a well -define 
capsule. Whether these all belong to a single species is ar 
open question. The organism described by Schottmiiller 
and others as streptococcus mucosus capsulatus may be 
distinct, but we are unable to express any opinion on 
this point, not having recognised that organism in our 
series. In our experience the capsuled streptococci present 
in broth culture, very short chains, renderirg the brot! 
uniformly turbid; but in the condensation fluid of agar 
cultures the chains are often of considerable length. Even 
in the tissues they are not invariably diplococci ; chains of 
four, six, and even more individuals are sometimes seen 
The organism almost invariably refuses to grow on gelatin 
at 20°C., though feeble growth may occur at 22°C. or 
higher. It has little resistance outside the body and is 
difficult to keep alive for long in cultures. When recently 
isolated it is highly pathogenic for rodents. 

The chemical types into which the pneumococci can be 
differentiated by Gordon's tests are apparently 19 in number 
but we regard this as largely owing to the difficulty often 
experienced in getting the coccus to grow in the cultar 
medium. Negative reactions are of much less significance 
here than with the more hardy streptococci. The actua 
results we have obtained with the 34 strains we have tested 
have been as follows : 
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The actual cases from which we have isolated these 34 
specimens are as follows 

5a.—One case of ‘‘idiopatbic” peritonitis in Bright 
disease ; three cases of pericarditis secondary to pneumonia 
one case of ordinary pneumonia ; one case of empyema ; one 
case of endocarditis and pneumonie, probably as a termina 
infection ; and one case in which the record of the nature 0! 
the disease is missing. 
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).—One case of malignant endocarditis from the blood 
during life. 
One case of carditis in pneumonia. 
.—One case 0 septic arthritis and one case of early 
purulent meningitis in cho i 

.—One case of terminal septicemia in lymphadenoma. 

5f.—One case of suppurative pericarditis and empyema 
and one case of empyema. 

5g.—One case of septicemia in pneumonia. 

5h.—One case of pulmonary infarct in typhoid fever. 

5i.—One case of acute pleurisy and pericarditis. 

5).—One case of purulent meningitis. 

5k.—One case of septicemia in early empyema and 
broncho-pneumonia, 

5/.—One case of septicemia in empyema and peritonitis ; 
one case of peritonitis ; one case of suppurative arthritis and 
septicemia; one case of pneumonia; and two cases of 
septicemia in pneumonia. 

5m.—One case of septiewmia and meningitis. 

5n.—One case of empyema, 

50.—One case of primary purulent pericarditis. 

5p.—One case of terminal meningeal infection in tubercu- 
lous meningitis and pneumonia. 

5¢.—One case of empyema. 

5r.—One case of empyema following pneumonia and one 
case of terminal septicemia in icterus gravis. 

5s.—One case of pyemia in mastoid disease. This form of 
pneumococeus differs so widely from the preceding that it 
may well be a distinct species. Morphologically it was 
an ordinary capsuled diplococcus, but its reactions with 
Gordon tests (tested twice from the blood during life, from 
the organs after death, and after six months’ culture in 
gelatin, always with the same result) are quite peculiar. 
Moreover, it grew vigorously on gelatin at 20° C., and though 
it killed a mouse in three days in ordinary pneumococcal 
fashion, it produced when subcutaneously injected into a 
rabbit’s ear a condition resembling chronic erysipelas. 

Although the apparent variations are numerous, the 
explanation is in many cases failure of the type reactions 
from defective growth. Broth made with Liebig’s extract 
seems less favourable to the growth of the pneumococcus 
than of the other streptococci. The type reactions are clearly 
those with saccharose, lactose, and raffinose. The raffinose 
reaction is specially well marked and is usually the earliest 
to appear. To these the clotting of milk and the inulin re- 
action are not infrequently added. The glucosides are rarely 
attacked and mannite never, save by the aberrant form 5s; 
neutral red is very rarely reduced. 

P. H. Hiss has put forward the inulin reaction as 
diagnostic between the pneumococci and the streptococci of 
the pyogenes group.‘ Less than 25 per cent. of our series of 
pneumococci fermented inulin, and we have recorded above 
a small number of pathogenic streptococci, certainly distinct 
from the pneumococcus group, which do ferment it. One 
reason for the discrepancy may lie in the difference in the 
medium employed. Hiss used serum water with 1 per cent. 
of inulin. 

We have now put forward in detail the results of our 
examination of 228 specimens of streptococci and pneumo- 
cocci, associated with disease in man, in the light of Gordon’s 
tests. The records are as careful and accurate as we have 
been able to make them, and may have some permanent 
value, being, so far as we are aware, the first extensive series 
of cases published on these lines. Such value as they may 
possess is quite independent of the somewhat arbitrary 
manner in which we have grouped our results. The five 
types which we have ventured to put forward under definite 
names may well be susceptible of simplification or modifica- 
tion with wider knowledge. We do not assert that they are 
absolutely defined species; at the most they seem to be 
species in the making, connected by transitional forms; but 
inasmuch as the variations do exist it appears justifiable to 
express them by suitable terms. 

It will be appropriate here to refer to the classification of 
pathogenic streptococci put forward by Schottmiiller.? It 
is essentially based on a single character—viz., growth in 
per atte gn plates. Two parts of sterile human blood are 
mingled with five parts of ordinary agar. Schottmiiller 
claims that three sorts of streptococci can be sharply 
differentiated by this means. 1. Streptococus pyogenes vel. 
erysipelatos, showing a clear zone of hemolysis around each 
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colony, or, if the colonies be closely set, a general brownish 
discoloration of the plate. This sort, he says, does not clot 
milk and is very virulent. 2. Streptococcus mitior vel. 
viridans, which gives rise to a greenish colour about the 
colonies, is less actively virulent, and often clots milk. 
3. Streptococcus mucosus, which shows capsuled forms, and 
gives a viscid growth on the plates. It is evident that 
Schottmiiller’s streptococcus pyogenes corresponds with 
ours but may include the hemolytic forms we have oa 
other grounds classed as streptococcus anginosus. His 
streptococcus mitior or viridans probably corresponds in 
general with our streptococcus salivarius and fecalis, while 
his streptococcus mucosus may be in part identical with the 
forms we have included under the pneumococci. He has 
relied, practically, on a single character; we have striven 
to take all characters into account and hence have been 
led to differentiate further. 


V. A CONSIDERATION OF CERTAIN IMPORTANT DISEASES 
ASSOCIATED WITH STREPTOCOCCAL INFECTIONS IN 
RELATION TO THE FOREGOING TYPES. 

We now propose to take certain definite diseases and te 
consider how far there is any correspondence between the 
pathological process or its localisation and the type of 
streptococcus concerned. 

(a) Suppuration.—We have examined 64 cases in which 
the disease process was suppurative in character. Two 
types here show an overwhelming predominance—viz., 
streptococcus pyogenes and the pneumococcus. The figures 
are— 





Streptococcus pyogenes 30 cases 

°° salivarius oe os 
anginosus , 8 

- fecalis = S a 

Pneumococcus . ;  « 

64 cases 


In ordinary abscesses and suppurating wounds, of which 
we have examined 18, the typical streptoccccus pyogenes, 
la, has been present 12 times, the variants ld, lg, 1A, li 
(and 1j), and 1m once each, and streptococcus salivarius 
(variant 2d) once. The last-named was in a peculiar gas- 
containing abscess. It is interesting to note the relation 
of the salicin reaction in streptococcus pyogenes to sup- 
purative processes; the variant 1), lacking this reaction, 
has not been met with once in abscess. The mannite- 
fermenting varieti:s of streptococcus pyogenes seem also 
only occasionally «-sociated with suppuration. We have 
investigated eight cases of empyema. Only one of 
these has been due to streptococcus pyogenes, five to 
the pneumococcus, one to a form of streptococcus 
salivarius (2h)—(a case secondary to appendicitis)—and 
one to streptococcus anginosus (3/). Of eight cases of 
suppurative pericarditis two have been referable to strepto- 
coccus pyogenes and six to the pneumococcus. Of seven 
cases of suppurative peritonitis two have been due to 
streptococcus pyogenes; both were cases following on an 
abdominal section. Two were due to the pneumococcus, one 
to a form of streptococcus salivarius (2g), and one, an 
appendix case, to streptococcus anginosus (3/), and one to 
3¢. We have examined seven cases of suppurative arthritis 
and pyemia. Four were due to streptococcus pyogenes (two 
to the type la and two to the variants lg and lm). Two 
were pneumococcal cases and one was associated with a 
mixed infection by the pneumococcus and a form of strepto- 
coccus salivarius (2¢). Six cases of suppurative meningitis 
were examined. One only, and that a case following 
trephining, was due to streptococcus pyogenes (lg). Three 
were pneumococcal cases. One, a pachymeningitis with 
pyzmia, was due to streptococcus anginosus (3/), and one 
to a form of streptococcus fecalis (4d). Purulent otitis 
occurs four times in our list. Gordon found streptococcus 
pyogenes once in acute scarlatinal otitis. The other three 
cases were suppurating mastoids, and were associated re- 
spectively with streptococcus anginosus (3/), streptococcus 
fecalis (4f), and the aberrant pneumococcus (5s). The 
remainder of the instances of suppuration are miscellaneous 
cases which need not be detailed here. 

(+) Cystitis —We have examined six strains of strepto- 
cocci from cystitis, with pyuria, which we have not included 
in the series of suppurations. Sometimes the streptococci 
have been present alone, sometimes associated with bacillus 
coli. Once they remained in a persistent pyuria after the 
associated B. coli had disappeared. We have not met with 
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streptococcus pyogenes from the bladder. Two of our 
specimens have been the type form of streptococcus facalis 
(4a) and two variants of this (4i and 4k). Two have been 
forms of streptococcus salivarius (2e and 2/), but both these 
types were found frequently by Houston in the feces. We 
see no reason for doubting that the streptococci in cystitis 
are usually, like the bacillus coli in this disease, of intestinal 
origin. 

(ce) Erysipelas and cellulitis.—Two cases of cutaneous 
erysipelas in which we have examined the serous fluid in 
the bulle have each yielded a pure culture of the type form 
of streptococcus pyogenes la, Another case, with pyemia, 
yielded the mannite-fermenting form (1%), while from the 
heart's blood of two fatal cases the mannite-fermenting 
form (1/) has been isolated, once by us and once by Gordon. 
These cases confirm the view now generally held that the 
streptococcus of erysipelas is identical with streptococcus 
pyogenes. Four cases of cellulitis have yielded in our hands 
streptococcus pyogenes—the type (la)—twice, and the 
variants li and 1j once each. No other form than strepto- 
coccus pyogenes has thus been met with in erysipelas and 
cellulitis. 

(a) Serous effusions.—Gordon met with streptococcus 
pyogenes (variant lc) once in a fatal case of pleural 
effasion. We have twice met with mannite-fermenting 
variants of pyogenes (1% and 1m) in serous pleural effusions. 
We once met with streptococcus anginosus (variant 34) in 
a case of serous meningitis. 

(e) Peritonitis, non-suppurative.—We have already men- 
tioned seven cases of suppurative peritonitis. We have 
also examined seven cases in which there was no evident 
suppuration, though it is hard to draw the line between 
suppurative and non-suppurative forms, especially when 
they are acutely fatal cases. Of these latter seven: cases 
four have been associated with the presence of variants of 
streptococcus pyogenes (ly, 14, 1/), and three, all cases of 
perforation (gastric and duodenal), with variants of strepto- 
coccus salivarius (2h, 2i, 2). 

(f) Septicomia.—We have examined 44 strains of strepto- 
cocci obtained from septicemic conditions, six of them 
being puerperal cases. Many of the cases were certainly 
mere terminal infections which had not been suspected 
during life. They are none the less interesting on this 
account, for, as we shall show, many of them are invasions 
by common saprophytes of the alimentary canal and they 
constitute good evidence of the readiness with which such 
invasion occurs. It is our belief that this process of invasion 
must constantly be going on, but that in health the normal 
resistance of the body is such as to check any multiplication 
and bring about the speedy destruction of the intruders. 
The evidence of this is, however, much more apparent in the 
case of malignant endocarditis, to be mentioned later. It 
will be convenient to divide our cases of septicemia into 
three groups. The vast majority of cases are secondary, but 
in many instances the primary disease is a local strepto- 
coccal affection, the irruption into the blood stream being an 
event occurring sometimes but shortly, though at other times 
many days or even weeks, before death. There are other 
instances in which the primary disease has nothing to do 
with streptococcal infection but in which this infection 
occurs as a secondary event that may indeed hasten the final 
issue but is in a measure accidental and often not recognised 
during life. One cannot, it is true, always discriminate 
certainly between these two classes ; nevertheless, a roagh 
classification may be based upon the nature of the primary 
disease. It is convenient, moreover, to keep the puerperal 
cases separate 

(1) Puerperal septicam We have examined six strains 
of streptococci from as many puerperal cases. The organism 
has always proved to be streptococcus pyogenes, twice the 
type la, twice the variant le, lacking the salicin reaction, 
and twice the mannite-fermenting form 12. 

(2) Septiceamias traceable with more or less probability te a 

t 1 Our series of 
this kind, ineluding four recorded by Gordon, numbers 24 
cases; 13 of these are referable to streptococcus pyogenes 
and its variants, one to streptococcus salivarius, one to 
streptococcus anginosus, two to streptococcus fwecalis, and 
seven to the pneumococcus. The cases are described in 
Table VII 

It will be seen how uniformly the blood infection is by 
streptococcus pyogenes in wounds, erysipelas, and cellulitis. 
It is natural again that the pneumococcus should predominate 
in pneumonias and empyemata. 


ias. 


nary disease di te streptococcal infection 





TaBLe VII. 


No. of cases. Type of streptococ: 


Primary affection. 


la in all cases 
la, le, le, Lk. 


Once le, twice | 


Wounds, septic fingers, &c. 
Cellulitis a 
Erysipelas 
Pee ae ee le. 
Otitis , Sh, 41, Se. 
Parametritis... ... eee eee 4j. 
2b, 5g, 5k, and 5I thrice 
5m. 
Both la. 


Pneumonia and empyera 
Meningitis 
(Unrecorded) 





(3) Septicemias occurring in affections not primarily of 
streptococcal origin.—Our list, including one of Gordon's 
cases, numbers 14, and of these streptococcus pyogenes 
accounts for seven, streptococcus salivarius for five, and the 
pneumococcus for two. 


Streptococcus pyogenes Type la occurred in two cases of cirrhosis 

the liver. 

oe one case of 

recti. 
one case of 
thematosus. 
one case of syphilitic 
disease of the aorta. 
one case of fatal burns 
one case of gastro 
enteritis. 

— one case of fatal anthrax 
and one case of ton 
sillitis, 

one case of ruptured 
esophagus and one 
case of ruptured duo 
denal ulcer. 

one case of pulmonary 
tuberculosis with fra 
tured jaw. 

one case of 
adenoma, 

one case of icterus gravis 


carcinoma 


lupus ery 


oe variant le 
” o Ik 


salivarius 


Pneumococcus lymph 


Even in this group streptococcus pyogenes plays a very 
important part and in all groups, as compared with the 
salivary and fwecal types, it seems better able to get an early 
hold on the tissues and so to conduce more directly to the 
fatal event. The salivary and fwcal types have appeared to 
us more often as strictly terminal, sometimes probably even 
agonal invasions. This would accord with all that we now 
know of the better-developed parasitism of streptococcus 
pyogenes ; it is a better fighter than the other sorts, which 
can only gain a foothold when the body is much weakened in 
its resistance, 

(g) Malignant endocarditis.—Streptococci are by far the 
commonest infecting agents in this disease, and we have paid 
special attention to all the strains which we could obtain 
We venture to think that here our results are of considerable 
importance. They will be dealt with more fully in a later 
communication. Excluding two cases in which it was likely 
that the organisms obtained were merely terminal infections, 
we have examined 21 cases of undoubted malignant endo- 
carditis due to streptococci and to these we add three cases 
published by Gordon. Of these 24 cases we find two only 
due to streptococcus pyogenes, 11 to streptococcus salivarius, 
six to streptococcus anginosus, four to streptococcus fxcalis, 
and one to the pneumococcus. The distribution of the 
variants is described in Table VIII. 

This overwhelming preponderance of salivary and fzcal 
types is very striking. Many of the forms are absolutely 
identical in all their reactions with the commonest 
saprophytic streptococci of the mouth and gut, and the 
rest are closely related. Streptococcus pyogenes does, 
indeed, occur in malignant endocarditis, as does the 
pneumococcus, but the cases in which these occur are 
amongst the gravest and most rapidly fatal cases. 
The commonest clinical form of malignant endocarditis, 
ofttimes having an insidious onset and running a slow course 
over many weeks or even months, appears definitely due 
to infection of the endocardium by streptococci of relatively 
feeble pathogenic power, usually non-virulent upon the 
mouse, and derived from the saprophytic flora of the 
alimentary canal. It is no question here of mere terminal 
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TABLE VIII. 


Mal i i 
Malignant Occurrence in saliva and 











ote. feces (Gordon and Houston) 
S us pyogenes ic 1 case. Not uncommon in saliva. 
ld A os — 
salivarius 2a Le Commonest salivary type. 
b 2 cases Common in saliva and feces. 
. 2d oe ‘ - - 
» 29 1 case Occasional in saliva and 
feces, 
i 3 cases In saliva; very common in 
feces. 
2) 1 case. Once in feces. 
2k , e Twice in saliva 
anginosus 3) 3 cases Common in saliva and feces. 
Se 2 Occasionally in saliva. 
3 1 case. Once in saliva, once in feces. 
fecalis 4a Commonest fecal type. 
4b 2 cases. Once in faces. 
4e 1 case. 
eumococcus cc mn = l — 
nfection. In most of our cases the organism has been 


ultivated from the blood several weeks or occasionally 
several months before death, the results being confirmed by 
post-mortem cultures. We shall recur later to the importance 
of these facts in relation to treatment but we may here point 
out how they explain the frequent absence for a long time 
f symptoms proportionate to the grave nature of the disease 
and the chronic course of many of these cases. The scanty 
r absent leucocytosis in many cases and the occasional 
absence of fever, as noted in two of our series, are similarly 
explained. The facts we have stated also throw light upon 
the post-mortem observation so often made in malignant 
endocarditis that the infarcts present in various organs are 
rarely suppurative. This circumstance is often brought 
forward as an argument in favour of the ‘‘ rheumatic” nature 
of the endocarditis in such cases and the term ‘‘ malignant 
theamatism " has been used forthem. Our investigations tend 
toshow that these cases of malignant endocarditis have nothing 
to do with rheumatism save in so far as they usually occur in 
patients whose heart valves have been damaged by previous 
attacks of acute or subacute endocarditis, most often rheu- 
matic in nature. In the majority of cases there has been a 
complete interval, generally of some years’ duration, between 
the rheumatic phase and the phase of streptococcal infection. 
Perhaps owing to some defect of resistance on the part of 
the patient, these feebly parasitic streptococci succeed in 
making good their foothold upon the cicatrised valves and 
form a nidus of growth from which the blood stream washes 
ff the organisms into the circulation. It may be that the 
very lowness of the virulence of these habitual saprophytes 
f the alimentary canal accounts for the lack of efficient 
resistance on the part of the patient, there being no adequate 
stimulus to call forth the defensive mechanisms necessary 
for the destruction of the cocci. However this may be, the 
lata which we have obtained as to the nature of the infecting 
agents in this not uncommon and most serious disease must 
e of very great interest. 

h) Searlet fever.—The etiology of scarlet fever is as yet 
an unsolved problem. It may confidently be asserted that 
the graver symptoms of the disease, and frequently indeed 
the fatal issue, are associated with streptococcal infection. 
lhere is no disease in which secondary infections by strepto- 

ci play a more important part. But it is not yet con- 
sively proved that a streptococcus is the primary cause 
f the disease. Klein, relying upon the results which he 
tained in the outbreak traced to a dairy farm at Hendon 

1886, and upon his examination of the blood in 11 human 

es, claimed a milk-clotting streptococcus as the primary 
suse of scarlet fever, naming it streptococcus scarilatine 


More recently Kurth has called attention to a streptococcus | 


ring in the throat in this disease, which he calls 
Still more recently Klein and 
rdon have re-investigated the question and claim that a 
glomerate streptococcus, clotting milk, pathogenic to the 
ise in 10-14 days, and, according to Gordon, showing 
sracteristic bacillary forms on serum, is always to be found 


ptococeus conglomeratus. 





in the scarlatinal, though not in the normal throat. Al! this 
was before Gordon had introduced his series of chemical 
tests; in these investigations the more precise data for 
identifying the streptococcus in question are hence lacking. 
In post-mortem examinations upon fatal cases of scarlet 
fever, Gordon found in the heart blood and viscera now the 
streptococcus scarlatinw, now the streptococcus pyogenes in 
pure culture, and more often a double infection by the two. 
But until typical scarlet fever has been produced in the 
human subject by infection with a pure culture of the 
‘streptococcus scarlatine ” it cannot be said that crucial 
proof has been furnished as to the etiological relation of this 
organism with the disease. 

In these circumstances it appeared to us eminently desir- 
able to investigate the scarlatinal throat by the aid of 
Gordon's tests and we have had opportunity of doing so in 
eight undoubted cases and one doubtful case of the disease. 
The method adopted was to make agar plates from a dilution 
of the tonsillar secretion in the acute stages of the disease 
and to subcultivate the varied streptococcal colonies which 
arose, so far as they appeared different under a low power of 
the microscope (Zeiss A; Leitz 3). We would here observe 
that this examination of colonies under a low power is of 
great help in differentiating various types. Each strain thus 
isolated was then submitted to Gordon’s nine tests and its 
morphology and capacity for growth on gelatin at 20°C. 
were noted. Our results have been so conflicting that we are 
unable to draw any definite conclusion. If any streptococcus 
is the cause of scarlet fever it is to be found either in the 
streptococcus pyogenes group or in the streptococcus 
anginosus group, as will be seen from the following table of 
our results, in which we have not included more than one 
colony of each variant from the same throat. We have 
met with streptococcus pyogenes and its variants 11 times 
and Gordon found it once. Streptococcus salivarius (an 
aberrant form) occurred once only, while streptococcus 
anginosus and its variants were found 20 times. Strepto- 
coccus fecalis was not met with at all, nor was the pneumo- 
coccus. The variants found were :— 


Streptococcus pyogenes.—Type la, four times; 1b, once; lc, three 
times; 1/, once; 1/4, once; 11, once; and 14, once (Gordon). 

Streptococcus salivarius,—Variant 21, once. 

Streptococcus anginosus.—Type 3a, three times; 3b, twice; 3c, once ; 
3e, twice; 3/, 3i, 3), once each ; 3k, twice; andi 3, 3m, 3n, 30, 3, 3x, and 
3y, once each. 


It is thus plain that in the scarlet fever throat, pyogenes 
and anginosus divide the honours between them, practically 
to the exclusion of other kinds. It is a very striking thing, 
when one considers the predominance of short-chained 
forms in normal saliva, to find even in the very earliest stage 
of the scarlatinal throat (first and second days) long-chained 
forms so completely taking their place. 

Meanwhile we have to consider whether streptococcus 
pyogenes or streptococcus anginosus can claim the greater 
share in the scarlatinal process. Anginosus seems the more 
frequent in the throat in scarlet fever and has the merit of 
clotting milk, thus bringing it into line with Klein's strepto- 
coccus scarlatine ; it differs, however, from the latter in its 
frequent incapacity for growth on gelatin at 20° C. Further, 
one may on general grounds almost exclude so common an 
agent of suppuration as streptococcus pyogenes from the 
primary causation of a specific communicable disease such 
as scarlet fever. For these reasons it seems likely that if 
scarlet fever is a streptococcal disease some form of strepto- 
coccus anginosus is the causal agent and that streptococcus 
pyogenes merely plays the part of a secondary infecting 
agent, though one of the highest importance, frequently 
overshadowing the primary cause. 

On the other hand, streptococcus anginosus is met with in 
conditions other than scarlatinal, as will have been seen from 
our table of cases, while we have met with cases of scarlet fever 
in which we have failed to isolate streptococcus anginosus 
from the throat. A girl of 13 years developed typical scarlet 
fever in hospital, having been infected froma nurse. Agar 
plates prepared from a dilution of her faucial secretion on 
the third day of the disease yielded an abundant and abso 
Intely pure culture of streptococcus pyogenes, type la. We 
may also narrate the following puzzling s« ries of cases. A 
woman (A) admitted for confinement to a maternity hospital 
was attended by a nurse (B) who developed tonsillitis on 
the day the patient was delivered, and three days later 
was notified as a case of scarlet fever rhe woman (A 
developed puerperal fever and on the sixth day after her 
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confinement her blood yielded a pure calture of strepto- 
us pyogenes, type 1 She was transferred to the (reat 
Northern Central Hospital where she died; the necropsy 
showed a puralent perimetritis. Three days after her death 
the who had attended her at the (;reat Northern 
Central Hospital developed scarlet fever and 12 streptococcal 
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elected from ar 


I late 
retion, proved 


agar | 
all to |t 


pyogenes 


prepared from her 
elong two variants of 
being found. Mean- 
e maternity hospital a nurse (D) took the place 
and forad her removal to the 
ntral Hospital attended the patient (A) 

who herself remained well, attended 
e district : the woman (E) died 
day ivery. Nurse B's 

y the sanitary authority, was 

On the following day the 

ot . 
her two children 
scarlet and all three were 
It is mu to be regretted that 
studying the streptococci from a 
but t illustrates 
ion arlet fever and definitely 
septicemia and also the extreme difficulty of 
scariet fever to 4 


to 
8 anginosus, no 
t! 
B ay or two before 


rtl 


after de 

Lisint¢ 
ArwoUr 
rec ognised as 


ase was I 


wo later 


ad 
ped typi 
i to a fever hospit 
rtunity fe 


ay ort when 


7 ' 
ever 


Li 
ai 
ases series wel 
tween s 
lue any one recognisable 
ccus 
matter from a general standpoint we 
as to the 
may of primary 
ne strepto 
currence of scarlet 
without knowr 
It would be in harmony with 
litions 
It would be in accord 
the application of 
scarlatinal throat 
tain in face of the 
habitually breeds 
entity 
strepto 
1 others 
main 
» found 
ribed as strep 
the 
in 
larger 
tter can 


3. Scarlet 


ews which m 

rhe di 
to 
} 


ialr 


ry be taken 


s€ be 


ise 
aue iny Oo 
the o 


ai erations, 


specif 


13 
ext 


tftorm rashes in septic cor 
las, X° 
resuits if 


m ti 
é 


MaAlr 


if 16 be 
ability 
such as 


Oo 


reptococca! 
somewhat 
iaster 


a 
im 
ptoms and complica 
therapy wouk 
in treatment 
olera bacillus, in 


verwhelmingly 


istrept cal i 


oc 
element 
hog c 


2 


portant 





the light of recent American researches,‘ may ser 

warning of how easily a secondary invader may pos« 

| true cause of an infective disease. Sanarelli's | 
| icteroides in yellow fever is another case in point. 
| (i) Acute rheumatism.—Our data as regards rhy 
| fever are not very numerous and are by no means con 
In view of the strong claims put forward by Poynt 

Paine for the diplococcus rheumaticus—an organisn 

from all accounts appears referable to the strept 
| group—we have made a number of efforts to isolate 
| the heart's blood, pericardial fluid and cardiac veg 

of fatal cases of acute rheumatism, using various « 
media for the purpose. In the majority of cases our: 
have been wholly negative ; the cultures have r 

sterile. This, we gather, has also been the experie: 
several other observers. In two or three cases, hows 

have obtained a scanty growth of streptococci ; som 
from the pericardium, less often from the heart's bloo 
testing these they did not for the most part prove in ar 
peculiar and they were various in their reactions. | 
case four or five different forms were isolated fr 

pericardium. The varieties isolated have been as fol! 


os 
—= 
4 


Variant lc, twi 


Stre 
¢ 2a ‘ Variant and 3 


Variant twice 


Variant and , once 


These, in our opinion, may well have been of the 1 
of termina! infections, having no necessary relation w 
disease. We have entirely failed to find any one ty 
streptococcus which we could justly associate wit 
matic fever. 

We have had two opportunities of testing 
farnished to us as the genuine ‘‘ rheumococcus 
received indirectly from Dr. Poynton and proved on tes 
to be the variant of streptococcus salivarius which ws 
classed as 2e-—a very common fecal type met with 
by Houston. We regret that other specimens 
promised us by Dr. Poynton have not reached us in 
for incorporation with the results here published. 
other opportunity was a ‘* rheumococcus sent t 
Bulloch by Dr. Beattie of Edinburgh and courteously 
on to us. It proved to be streptococcus fwcalis type 4 
the commonest of all intestinal streptococci. Ar 
specimen from a case of chorea kindly sent us by D 
was unfortunately dead and could not be tested. 
to have fuller opportunities of testing specimens of 
organism in the near future 

The fact that the two ‘‘rheumococci’’ which 
tested are amongst the commonest intestinal sapro; 
does not in any way disprove their possible etio 
relation with rheumatism. But it does raise the quest 
especially in connexion with our own almost 
results in this disease, whether the organisms which Po 
and Paine and others have cultivated may not have 
present as incidental terminal infections or, when isolate 
some considerable interval before death, whether the 
may not have been (as already suggested) the cau 
a malignant endocarditis The results which we 
already set forth as regards malignant endocarditis n 
taken into account in weighing the value of the ar 
experiments which have been put forward by Poynton 
Paine in support of their views. It may be that var 
saprophytic or feebly virulent streptococcci from th: 
mentary canal would produce endocarditis and even 
ected intravenously in rabbits. No suffi 
body of evidence is forthcoming on this point. It may 
again, that the primary f acute rheumatism is 
streptococcal, perhaps not even bacterial, but that certa 
é.g., endocaraitis—may be 
by streptococci ot low virulence der 
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CESSFUL TREATMENT OF A CASE OF 
rHORACIC ANEURYSM THREATENING 
TO RUPTURE EXTERNALLY. 


By ERIC E. YOUNG, M.8. Lonp., 


PENT SURGICAL OFFICER TO THE NORTH STAFFS INFIRMARY 


e marked success attending the efficient treatment of 
following interesting and apparently hopeless case 
tifies ite publication. 
e patient, aged 43 years, until lately a member of the 
e force, was admitted to the North Staffs Infirmary on 
e 8th, 1906, and the following history was given. Four 
irs previously he had been medically treated for shooting 
nains in the ribs. A year later he had consulted a medical 
ractitioner on account of constant and shooting pains in the 
gion of the right shoulder, radiating downwards to the 
gers of the right hand and upwards to the right side of the 
we and neck. The pain never occurred in paroxysms ; its 
rigin was deemed to be rheumatic, and the usual remedies 
were accordingly applied. 
ontinued for one month he drew the attention of his medical 


sttendant to a visible pulsation in the lower part of the right | 


of the neck; a diagnosis of aneurysm of the arch 
the aorta was then made, and he was sent as an 
atient to the hospital, where he remained for 11 
weeks, deriving much benefit. He stated that for days 
together he could not put on his coat without help, owing 
the numbness and pain in the right upper extremity. 
While in the hospital he was seen and examined by all the 
norary surgeons with a view to treatment by surgical 
easures, but finally it was almost unanimously decided that 
eration was futile. After leaving the hospital he attended 
san out-patient regularly for five months, afterwards occa- 
jonally, and was last seen three weeks before he was ad- 
itted a second time in June, 1906. He had meantime 
ntinued his work as lamp-room attendant up to January of 

s year. The aneurysm had been steadily though slowly in- 
reasing in size since be left the hospital in April, 1903, but 
with very little inconvenience to himself except pain. Two 
veeks before the admission in June, 1906, he noticed a change 
n the swelling, the skin seeming to give way in the upper 
art, and here a protuberance formed very quickly. During 
last three months he had suffered from an irritating 
gh, with no expectoration, and the voice had changed in 

re and had become husky. 

When I saw him in the out-patient room on June 8th I did 

tdare to send him home on account of bis critical con- 

tion, which was fully recognised by the patient himself 

1 which I shall presently describe. I feared the aneurysm 

ght rupture on his way home and ‘‘another hospital 
scandal” be originated in the daily press. I therefore admitted 

as I thought to die, and with no hope of any lasting 
provement. 

With regard to the past history of the patient it was 
ascertained that he had served 22 years in the army, in the 
North Stafford Regiment, acting as gymnastic instructor. 
While in the army he had spent five years in South Africa 

18 months in Mauritius. There was no history of 
syphilis. He stated that he bad always enjoyed excellent 
ealth. He had been married for 20 years and his wife was 
iveand well. They had had eight children, all of whom 

healthy. The patient’s father was killed in a railway 


ident, and his mother had died at the age of 80 years | 


‘‘heart disease.” His brothers and sisters were all 
ealthy. The patient had always been temperate in his 
ts and had never experienced any injury or sudden 
5 
hen admitted to hospital the patient did not look very 
though the expression of the face was anxious. 
plexion was dusky ; enlarged venules were present in the 


covering the malar prominences; the voice was dis- | 


tly husky, the respirations were quiet, and there was no 
or or dyspncea. 
rt irritating cough but he expectorated nothing, and 
never suffered from hemoptysis. The external jugular: 


s were well marked and were prominent on both sides, | 
| normally 


patient complained only of a sharp shooting pain in the 
t shoulder and neck. He had never suffered 
tation or from attacks of fainting. 





| 


After this treatment had been | 





The | 


The patient was troubled at times by | 


from | 
| of cardiac dulness apparently being 


| edema of the 


| finger 


On inspection a very large pulsating swelling was seen in 
the neck and the upper part of the thorax reaching froma 
line drawn across the level of the lower border of the third 
rib to just above the level of the lower border of the thyroid 
cartilege, the greatest length being 5 inches and breadth 
5*4 inches. Pulsation was marked. Below the swelling was 
more pronounced on the right side, but as it was traced 
upwards it inclined somewhat to the left so that the upper 
limit was situated more to the left side, and the larynx and 
trachea were observed to be displaced distinctly to the right 
side. At the upper part and on the anterior aspect of the 
general swelling was a second swelling (Fig. 1) raised above 
the general surface, of about the size of a hen’s egg. The 
measurement around the neck here was 194 inches while 
below this second swelling it was 18) inches. The skin 
covering this protuberance was extremely thin. tense, shiny, 
and dusky red in colour, looking extremely like an abscess 
on the point of bursting ; so thin and stretched was the skin 
that I was afraid to place the fingers even lightly on the 
surface and expected every moment to see the skin give way. 


Fic. 1. 





-— 





Appearance of the patient at the date of his admission to t he 


hospital 


On very light percussion the note was universally dull. On 
palpation the tumour was not well defined, the walls 
seemingly being very thin The pulsation corresponded 
with a general expansile movement visible in the whole 
tumour. The impul*e was more or less diffused over the 
entire exposed swelling and was broadly heaving in 
character, being more appreciated by the whole hand than 
by the finger. The whole of the manubrium sterni had 
been destroyed, together with portions of the clavicle and 
upper two ribs. The inner extremity of the left clavicle 
could be distinctly felt abutting against the tumour, but 
the inner ends ot the right clavicle and ribs were not so 
definitely felt and could not be differentiated clearly from the 
tumour. On auscultation a loud roaring murmur was heard 
all over the exposed surface of the sac. There were no 
chest or arms and no enlargement of the 
superficial veins of the chest wall. The radial pulses showed 
no difference, the Pp ilse-rate being 72 rhe arteries every- 
where (temporals, brachials, radials, femorals, and tibials) 
were not unduly tortuous ; no irregularity of the vessel walls 
and no undue resistance could The pupils 
were small but equal and reacted quite normally to light 
accommodation. There was no clubbing of the 

ends. On laryngoscopic examination, which was 
conducted with difficulty, the vocal cords appeared to act 
The impulse of the apex beat of the heart 
was well marked and situated in the usual position, the area 
not increased. The 


be discovered 


and 
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seemed to be 
be detected 
on 


cardiac sounds were heard with difficalty but 
clear at the apex ; no adventitious sounds could 
in this situation Nothing abnormal was discovered 
examination of the lungs. There was no pyrexia. 

The patient was put to bed immediately and was kept 
the recumbent position, the head being 
by means of sand-bags, and no pillow 
ld add that the patient greatly assisted 
1y lying perfectly still. The diet restricted as far as 
possible, both as regards fluids and solids, but the strict 
d was not forced and at the end of the first week 
he was allowed an ordinary fish diet, all stimulants 
being withheld lodide of potassiam was administered 
internally in doses of ten grains three times a day, the dose 
being quickly and steadily increased so that by the end of 
the third week 60 grains were being taken three times a day, 
As a local application to the 
over its surface every 


absolutely quiet in 
fixed in position 

sllowed Here I sh 
Was 


with no ill-effects at any time 
swelling collodion was painted all 
night and morning 

I expected a rapid and steady downward progress towards 
a fatal issue and to hear at any time that the aneurysm 
had ruptured externally, but bappily my anticipation was 
not fulfilled and the patient began to improve from almost 
the commencement of the treatment. As soon as he was 
fully under the intiuence of the iodide of potassium the pain 
was greatly relieved and later practically disappeared. At 
the end of ten days the size of the aneurysm appeared to be 
diminished and the pulsation marked, the walls 
seemingly becomirg thicker, showing that clotting was 
taking place within the sac; the dusky swelling was also 
lessening in size. The imvorovement continued and at the 
end of three wewks the patient stated that he had not felt so 
well for the la-t four years. More liberal diet was now 
allowed He was still, however, kept in the récumbent 
position, the collodion was applied night and morning, and 


less 
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rge trom the 


the potassium iodide was continued At this time the 
swelling was steadily decreasing in size and the walls were 
Powards the end of the sixth week he was 
quiet ; a full meat 
except as regards 
as allowed to leave 
From 
same 


hecoming firmer 
allowed to sit up in bed but was still kept 
diet was permitted with no restrictions, 
On July 22nd the patient w 
h with no unsatisfactory result 

more liberty was granted, the 


*timulapts 
his bed for > cou 


toat day me and 





medicinal treatment being continued, and in the ni; 
he became a most useful convalescent patient in ass 
the work of the ward. 

On August 22nd, the day before leaving the 
to recommence his work, the patient's condit 
as follows. The tumoar was now much smal 
was scarcely any visible expansile pulsation, th« 
surface of the swelling was smooth, the prot: 
having completely disappeared, and the overlyir 
was everywhere normal (Fig. 2) (the dark pat 
the picture being largely due to the collodion). T} 
were very firm, thick, and well defined, and the impu 
considerably less marked. The measurements now 
circumference of the neck at the most prominent part 
swelling, 17 inches; greatest length of the swelling 
vertical direction, 4 inches; greatest breadth, 4-4 
The cough had entirely disappeared and the patier 
increased in weight; the voice was, however, still som: 
harsh. 

I have to thank Dr. Wheelton Hind most cordially { 
kindness in allowing me to use the notes. j 

Stoke-on-Trent. 
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Concussion of the spine is a subject about which ti 
has been a great deal of misunderstanding. This 
part arisen on account of the phrase having been used, | 
popularly and professionally, in connexion with railv 
injuries. Mr. H. W. Page, as the result of his vast ex). 
ence of these cases, says: ‘‘It is not intended to 
forward the evidence, which is conclusive and can be four 
elsewhere, as to the absence of intraspinal injury in the 
majority of cases where there is complaint of spinal pa 
It must suffice to remind the reader of the fact that 
physical relations of the spinal cord and the bony canal 
which it lies are wholly different from these of the brain ar 
skull, and that they do unquestionably protect the cord fro: 
the injurious effects of blows on the back, such as, were they 
to fall on the head they would be likely to cause concus 
of the brain. It may, indeed, be said at once that concuss 
of the spine is one of the rarest of injuries, and that, as t 
writer has shown in another place, railway collisions are 1 
especially prone to provide examples of it. ‘ Concussior 
the spine’ and ‘railway spine’ are therefore bad and mis 
leading terms to employ in speaking of the kind of spina 
injury which is common in railway accidents ; and they ar 
still worse to apply to the general effects on the ne: 
system ' when there is no accompanying injury to the back 
The height of absurdity is reached when either the or 
term or the other is used for a functional neurosis in w! 
there is nothing wrong with the spine, and the person suffer 
ing has never been in a railway accident.” The above wa: 
written in 1893. In 1900 Mr. C. H. Golding-Bird and Mr 
G. Bellingham Smith wrote as follows: ‘‘The questior 
spinal concussion is a vexed one. While some surgeons 
practically deny its existence others class under that nan 
conditions that are now known to bear a different inter 
pretation. As in past years many paraplegic states weré 
regarded as functional which we now with improved methos 
of investigation know to be the result of definite spina 
lesions, so the generic term concussion is gradually becor 
more and more limited in its application. By *concuss 
of the spine’ is meant a more or less complete annibilatior 
of the functions of the cord, immediately consequent vu; 
an injury, temporary in character, and unattended by any 
discoverable lesion.” A consideration of these two authorities 
will show that the work of purification, begun years ag 
Mr. Page, has led to the gradual definition of the lesion 
it is hoped that the cases to be brought forward will lea 


has 


These cases are examples of traumatic neurasthenia. See pa 
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g recognired clinically. Before proceeding to the 
side something must be said about the pathological 
presented. 
considered with regard to an organ, concussion may 

rated at least into two kinds, general and local. 
: naturally no line of distinction to be drawn between 

The differences are in the distribution and extent of 

iry, not in its pathological character. 

il econcussion.—Shaking due to violence applied 
ely at a distance from the part affected. By the term 
tively” is meant that the force is applied at such 

tance that the resulting shaking is more or less uniform 

iable in the organ under consideration. 

! concussion.—In this variety the violence is applied 

to the organ in which the resulting shaking is not 
form or equable, being greatest near the site of the 
ury 

pathology of conevssion.—In the pathological explana- 

n of concussion three chief views hold the field : that of 

ecular disturbance and displacement, that of multiple 

.nall bemorrhages, and that of the displacement of the 

erebro-spinal fluid (Duret). Of the last of these we need 

t speak, as there is little or no possibility of its being 

ficacious except in the brain. It is the first of these which 
forms the basis of the patbology of concussion. ‘The 
essential for its production is a shaking of the part affected, 

ausing some displacement of the constituent molecules in 
relation to one another. In slight shakings there is no 
isible or gross anatomical lesion. But if the shaking is 
ore violent there may be minute anatomical lacerations 
produced by the movements of the molecules upon one 

«nother, and so, multiple bemorrbages. By means of varia- 

tions in the severity of the shaking, and consequently in the 

magnitude of the lesions which result, all the clinical 
lifferences found in cases of concussion can be ex- 
plained. 

' The brain may be said to consist of white and grey matter, 

the former of which is made up of medullated nerve fibres 

ind the latter of non-medullated fibres and nerve cells. In 
oncussion of the brain both of these structures are subjected 
to the shaking ; but, according to their powers of resistance, 
they will be affected differently. There seems to be no 
ipparent reason why the medullated nerve fibres in the brain 
nd spinal cord should be more affected than those in the 
nerve trunks, such as the sciatic. The question of general 

ncussion has never been raised in connexion with a nerve 

trunk, as distinguished from the results of a direct blow to a 

nerve which is an example of local concussion. In fact, 

although the injuries of nerves have been studied by some of 
the ablest of men the symptoms of no clinical case have been 
attributed to a general concussion of the nerve trunk, As the 
symptoms of general concussion of a medullated nerve have 
not been described it may be presumed that the symptoms of 
oncussion of the brain are produced by the molecular 
isturbances in the grey matter and not in the white. 

The situation where the non-medullated nerves fibres are 
most frequent is the sympathetic system. Of concussion of 
the sympathetic itself there is next to nothing known. But it 
is well known that concussion of the chest and abdomen gives 
rise to conditions of far more seriousness than do the like 
injuries applied elsewhere. Mr. A. Pearce Gould says: ‘‘ In 
certain cases of severe contusion of the chest in which death 
supervenes instantaneously, or after a very short interval, no 
gross lesion is found to explain this result. In other cases 
more or less severe symptoms persist for hours, or even a 
lay, but the most careful physical examination of the chest 
fails to reveal any lesion to account for them, or the sym- 
ptoms cannot be explained by the lesions present.” He 
suggests three or four causes—stimulation of the intra- 
thoracic branches of the vagus nerve, concussion of the 
eart, paralysis of the sympathetic, or anzmia of the brain. 
From what has been said in the earlier part of this paper it 
will be suggested that severe shaking of the non-medullated 
thoracic sympathetic will in concussion of the chest lead 
‘emporarily to its paralysis and the accumulation of blood 

the mesenteric and other abdominal vessels. It would 

m that concussion will affect the non-medullated sympa- 

tic nerves and ganglia long before it is severe enough to 

nulate the medullated fibres of the vagus. Concu-sion 
the heart is concussion of its ganglia which are unpro- 
ted by any medulla, which will be affected similarly. 
ralysis of the sympathetic will leave the tonic inhibitory 


c 


2 Treves's System of Surgery, vol. ii., p. 401 





action of the vagus on the heart without an antagonist and 
will produce symptoms like vagus stimulation. 

In concussion of the chest there must be some lesion of 
the sympathetic system ; such lesion must be of the nature 
of general concussion rather than that of a direct blow. So 
that on the meagre evidence which is at present available 
there is reason to believe that there is such a thing as 
clinical concussion of a non-medullated nerve fibre or 
ganglion and not of a medullated nerve fibre—that is to 
say, of grey matter and not of white. This is what one 
would expect. The inclosing of a nerve fibre, or better, of 
an axis cylinder, by a fatty envelope, whatever its other 
functions may be, must serve to protect that fibre from 
external violence or injury. Such an investment must be a 
necessary accompaniment of the evolution of practically 
every animal. The daily life of every animal, from the 
most primitive to the most complex, especially when endowed 
with the power of movement, must eatail a number of con- 
cussions or shakings. Jari passu with the higher and more 
complex development of the nerve centres goes a greater 
vulnerability to injury, and also, usually, an increased danger 
of concussion. Hence a still greater need of the protection of 
the nerve structures. The very protection of these parts is an 
absolutely necessary act—that is to say, a postulate or axiom 
for the fitting of an individual for the struggle for existence. 
We can then form some idea of one cause at least in the 
evolution of the medulla of the sheaths of nerves. About 
the medullation of nerve fibres in the animal series but little 
is known, except that it is not found in the Jowest forms, 
while medullation is universal in the higher. Even in them 
at birth, for instance, the white rat has no trace of medulla- 
tion in its nervous system at that date. Dr. Watson of 
Chicago* found that the rate of medullation did not keep 
pace with the development of psychic activities and associa- 
tions. Moreover, the anatomical situations of the early 
appearances of medullation are not readily understood. In 
the human subject more and more nerve fibres become 
medullated as life progresses. * 

In connexion with the view that the medulla of a nerve has 
a protective function for its axis-cylinder may be mentioned 
two facts—namely, the somatic nerves—are those from their 
distribution most liable to injury and are medullated, whilst 
the visceral or splanchnic nerves are non-medullated ; and the 
non-medullated grey matter of the spinal cord is internal 
and surrounded by a protective layer of white medullated 
matter. In both cases there is a suggested confirmation of 
the view put forward that white matter is protected and 
therefore protective to the grey. In the brain the dis- 
position of the grey and white matter is the opposite ; 
the former is on the surface forming the cortex, as well as 
within forming the so-called basal ganglia, nerve nuclei, &c. 
The question of this disposition is wrapped up with that of 
the development of the cortex cerebri and is beyond our 
knowledge at present. 

To resume the discussion of concussion of the brain it 
must be pointed out that the grey matter consists of both 
non-medullated axis-cylinders and nerve cells. Considering 
the far greater gravity of the symptoms in concussion of the 
brain than in concussion of the chest it may be concluded 
that the most severe lesion in the former is to the nerve 
cells themselves, a circumstance which we should naturally 
expect from their greater complexity and specialisation. It 
would seem that the medullated nerves, the non-medullated 
nerves, and the nerve centres or cells form a series of 
increasing intensity of reaction to the violence of shaking 
We are quite accustomed to the concussions of our daily 
existence and are not inconvenienced by them. But if we 
are placed in a position and exposed to shakings to which we 
are not nervously adapted then we suffer the discomforts (to 
many people) of sea and railway travel. 

Having thus differentiated between the effects of con- 
cussion on the constituent structures of the nervous system 
in general we will now pass on to the consideration of the 
same condition in the spinal cord in particular. To begin 
with, the surroundings are perfectly different in the two 
cases. For instance, the brain is anchored by the nerves at 
its base, whilst its upper part can make considerable 
excursions. In the case of the spinal cord it is different 
The cord is tethered on both sides by the nerves and the 
ligamentum denticulatum, so that it cannot come into con- 
tact with the walls of the canal in which it lies. Thus 


Anima! Education, Chicage, 1902 
* Journal of Comparative Neurology, 1900, vol 
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there have been no lesions of the spinal cord attributed to | third storey of a house to the ground. On admis 
contrecoup, as is the case with the brain. We must there- | St. Thomas’s Hospital, amongst other signs, an» 
fore agree with Mr. Page that concussion of the spine must | extended up to the third dorsal nerve. By the ne 
be one of the rarest of injuries. But I believe it can be | feeling had returned almost as far as the umbilicus 
recognised clinically and should like to direct attention to a | the region supplied by the tenth dorsal nerve. Post 
condition which has not been recognised as being due to| there was a fracture-dislocation of the seventh 
concussion of the spine. If this is correct then local, as | vertebra with transverse rupture of the cord. 
distinguished from general, concussion of the spine is by no Case 4. Dislocation of the spine; marginal conen: 
means so infrequent as many authorities would lead us to | The patient, a man, aged 22 years, had fallen from a r 
expect trolley and had hurt his neck. On admission to | 
CasE 1. Local concussion of the spine; fracture of the avis. | amongst other signs there was total anwsthesia up 
(Shown before the Clinical Society of London, October, | level of the second dorsal nerve. In one and a hal! 
1903.°)—A man of about 45 years of age was returning | the anwsthesia had cleared up as far as the nipple 
home on horse-back. Being very tired he was half asleep, so | mortem the fifth cervical vertebra was dislocated f: 
that when his horse quietly subsided on to its knees he slid | on the sixth ; there was some very slight hemorrhag« 
down its neck and alighted on his head. Then the horse | seat of the injury. 
ran away, leaving him on the ground. There was never any Case 5. Dislosation of the spine; marginal concuss 
loss of consciousness ; indeed, his mind was preternaturally | The patient, a man, aged 21 years, injured his neck at « 
clear. He was paralysed in all four limbs, with correspond- | Two minutes after the accident there was ‘‘ paralysis 
ing anwsthesia. He lay on the ground for about 20 minutes, | sensory and motor nerves of all four limbs and of the trun} 
when someone came up to him and remarked upon the curious | up to the nipples.” Three hours after the accident | 
crossed position of his legs, of which he was quite uncon- | recovered the use of his arms, except in those n 
scious and powerless to rectify. He was given brandy, | supplied by the ulnar nerves. A skiagraph showed a dis 
shortly after the administration of which the paralysis and | tion of the sixth cervical vertebra. 
anesthesia began to pass off. The total duration of these The three selected cases just given illustrate the cor 
symptoms was about half an hour. He was very ill for some | dition which I have urged is a true concussion of the spir 
weeks, not daring to sleep for fear his head should drop. | cord beyond the limit or margin of the gross injury. I: 
Saflice it to say, that it was only after the lapse of six years | Cases 3 and 4 the clinical recognition was made by the area 
that the existence of a fracture of his second vertebra, the | of anwsthesia clearing up very quickly in such a way as | 
axis, was proved to have occurred by means of the x rays. be inexplicable upon the generally accepted view of spir 
As this case was not seen at the time of the accident | hemorrhages. Case 5 illustrated a similar clearing | 
the story was received with some caution. But when a| motor symptoms. In these three cases brief mention of s 
second man came with a similar history it was realised that | points has been made as was necessary to exemplify and not 
these cases might represent concussion of the spine. For a | to obscure the clinical recognition of marginal concussion 
long time it had been recognised that the vertebra could | the spinal cord. It is suggested that at the moment 
contuse the cord and spring back so that no lesion of the | shortly after an injury to the spine, the motor and sensor 
column was apparent, yet concussion had not been recognised | symptoms exceeded the area indicated by the injury. If this 
in this connexion excess of symptoms is due to concussion of the cord and is 
Case 2. Local concussion of the spine; fracture of the fifth | not obscured—i.e., perpetuated, increased, or decreased by 
cervical vertebra. (Shown before the Clinical Society of | a hemorrbage—it will clear up or begin to clear up in a fev 
London, 1904 and 1905.")—A man, about 20 years of age, by | hours. Later excess of signs and symptoms is du 
profession an acrobat, in the performance of his part | hemorrhages. Still later, after the third day, it will b« 
received an injury to his neck which was followed by an | to inflammation, myelitis. 
immediate paralysis and anwsthesia of all four limbs and The following case is recorded as the best fatal examp!: 
the trunk. Asin the former case the symptoms cleared up | of a local or segmental concussion of the spine which has 
in about 20 minutes, the clearance rapidly following the passed under my notice. 
administration of brandy, so that it would appear that the| Case 6.—A man, aged 73 years, was found unconsci 
stimulation of the circulation had something to do with it. | lying on the floor of a stable, having been kicked betwee 
The man subsequently recovered completely and a skiagraph |.the shoulders by a horse. He was semi-conscious but co 
showed that he had a fracture of the body and the pedicles | affirm the history of the kick. On examination there wer 
of his fifth cervical vertebra.’ bruise high up between the shoulders and complete paralysis 
The above two cases represent a local or segmental con- | and anzsthesia of the lower limbs and lower part of th 
cussion rather than a generally distributed lesion through trunk. Breathing was almost entirely diaphragmatic 
the spinal cord. It was probably produced by a blow from | the movements of the upper limbs were limited to flexior 
the vertebre which sprang back into positions in which the | the wrists and the fingers. Anesthesia, priapism, a! 
cord was safe. retention of urine were present. The pulse was 44 4 
General concussion of the spine must be a very rare thing the temperature was normal. Death took place on 
and still rarer must it be for it to be recognised clinically. | second day. Post mortem there was no fracture or dislo 
\s has been seen, the spinal cord is excellently protected and | tion of the spinal column. There was no visceral diseas 
a shaking sufficiently violent to cause general concussion of | The cord itself showed no sign of hemorrhage withi! 
the spinal cord will at the same time produce such violent | without, but appeared much softened, *‘ probably due to pos! 
concussion of the brain and perhaps of the sympathetic | mortem changes.” There was no obvious cause for deat 
system that all symptoms referable to the spinal cord will | Owing to the mental and grave bodily condition of t 
be completely masked. man the clinical examinations were very incomplete. H: 
Marginal concussion of the spine.—There is a third class | there is no idea of the clinical recognition of spinal 
of case in which we may look for signs of spinal concussion | cussion in this case. In fact, it is merely recorded a 
as defined above in the two illustrative instances. When- | example of a fatal case, showing symptoms of paralysis at 
ever there has been a serious lesion to the cord, the segments anwsthesia, for which there were no obvious causes t 
immediately above and below the seat of that injury will be found in the vertebral column, spinal cord, or its membra 
concussed. This marginal concussion will of necessity be | The case may therefore be regarded as an example of 
frequently masked by the pressure of a hemorrhage. It is pathological recognition of a spinal concussion. 
therefore beholden upon us to be on the look-out for its t is hoped that the discussions in this paper will 
occurrence. It is quite possible to recognise the concussion | done something towards clearing our ideas on a su! 
which accompanies, and is above, a gross spinal injury, | Which is hazy and obscure with the traditions of the | 
always provided it is not obscured by a hemorrhage—that | Concussion of the spine has been subdivided into gen 
is to say, concussion of the segment of the cord at the | amd local concussions: the former we can hardly ho; 
margin of the injury can be recognised clinically. Three | recognise during life, and not at all after death ; the !a 
cases will be quoted to exemplify this. i. | we can recognise during life as segmental concussion of 
Case 3. Fracture-dislocation of the spine; marginal con-| cord, and can infer its presence after death. We cat 
cussion The patient, a male, aged 31 years, fell from the | cognise it »lso in the excess of signs and symptoms ab 
_ | gross spinal injury, marginal concussion, provided they 
® Transactions of the Clinical Society of London, 190 not obscured bya hemorrhage. Pathologically, it has 








? Ibid., 1903, p. 234 : Ibid, 1900, p. 190 


* St. Thomas's Hospital Reports, 1899, p. 193. 10 Ibid, 1900, p. 189. 
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that the medulla of a medullated nerve fibre has 
eloped during evolution, in part, to protect the 
ler from the concussions of the daily life of 





TO APPENDICITIS. 
y REGINALD HARRISON, F.R.C.S. Evc., 


1s been stated with some authority that the frequency 
endicitis has been considerably added to in recent 
y the large use of boric acid and other chemicals as 
Though such a suggested connexion does 

first sight appear obvious, it seems to be a subject 
further consideration 

e years ago I was making observations on the action of 
cid (as well as other drugs) administered internally 
the object of sterilising the urine in connexion more 
pecially with the prevention of urinary fever following 
erations on the urinary organs. 
rvations in another direction 
y Rainey’s work on Molecular Coalescence relating to the 
ial production of urinary gravel and calculi. 

e Lancet of March 14th, 1903, at p. 749, an annota- 
appeared on the disturbing effects of boric acid on the 


I also extended these 
namely, to that suggested 


I ventured to endorse this statement, in con- 
sence of seeing many persons suffering from these effects, 

tter which appeared in THe LANCET of the following 
The prominent symptom complained of was 
and distressing 
Accordingly, as stated in my letter, I abandoned 

acid for the purpose mentioned and used boracite which 
have continued to find an excellent and unimpeachable 
r enumerating a number of preservatives, of 
h boric acid was a frequent one, Lr. Kichard Jones, in 


| Association, observes that ‘‘there can be no doubt 
the continuous introduction of these chemical substances 
the system interferes with digestion, depresses the heart 
tion, and injariously affects the kidney,” 
out that the rate of deaths during 1885-1904 from 
tis, appendicitis, and perityphlitis has increased from 


3 treatise on appendicitis Dr. Deaver of Philadelphia, 
‘** Of the exciting causes of appendicitis from 
linical point of view disturbances of digestion are the 
Sach is the prominence of these in the 
gy of appendicitis and with such constancy have they 
ybserved that it is unhesitatingly asserted that appro 
airy will elicit a history of such distarbances in 


1s always seemed reasonable to me to infer from my 
| dealings with this affection that some mechanical 
tion, insutticiently explained, connected with the func- 
ligestion would eventually be determined as playing 
ortant part in its causation. 
ay be assumed that the appendix takes no part in the 
ve or intestinal function and is not structurally or 


ny attempt to use it as a receptacle for either the 
or accidental contents of the canal 
the process which eventually ends in inflammation of 
nd and rudimentary 
s or otherwise, must be incapable of ‘‘ moving on,’ 
nless regurgitation haply and fortunately takes place 
risoned contents are likely to undergo active bacterial 
sition with the evolution of foul anc 
probably renders appendicitis 
is the opening or blowing out 


ts of the intestines as carried along by the ordinary 
traordirary means of propulsion te 
When this condition has thus been fairly 
tablished the ease and even life of the appendix, not 


hnically known as 











to say anything of the individual, are liable to become 
precarious. In this sense flatulent dyspepsia, however pro- 
duced, may lead up to an appendicitis 

Under the title of ‘‘ Traumatism as an Etiological Factor 
in Appendicitis,” Dr. W. J. McDonald bas recorded some 
interesting cases * where appendicitis has apparently followed 
injuries in which the abdomen bas been suddenly and 
violently compressed. Surely the primary lesion in these 
instances was the opening up of the appendical canal and 
subsequent access to it by the intestinal contents. The 
compression sufficiently exercised by an inverted bag con 
taining more or less gas must almost necessarily discover 
any weak or patent spot in its wal), just as emphysematous 
air confined in other parts of the body will show the line 
where least resistance is offered to the advance of extra- 
vasation of urine. Or, to take another example, an 
intestinal hernia may be either gradually or suddenly formed. 
So in like manner may an appendix be prepared beforehand 
to receive and detain whatever the bowels contain, though 
the latter events need not necessarily happen In these 
days when Acts of Parliaments and persuasive advertisers 
seem to regulate what we may or may not put into our 
stomachs a careful scrutiny should be exercised as to what 
all this means. 

Lower Berkeley-street, W. 





A CASE OF OSTEITIS DEFORMANS WITH 
HUNTINGTON'S CHOREA. 
By CHARLES MACKEY, M.B. Vicr., 


ASSISTANT MEDICAL OFFICER O THE COUNTY ASYLUM, LANCASTER 


A MAN, aged 57 years, a labourer, was admitted to the 
County Asylum, Lancaster, on Feb. 2nd, 1904. 26 years ago 
the patient was said to have sustained a ‘*severe injury to 
the spine.” He began to suffer from ‘‘ twitchings ” 12 years 
ago and for some time had bad pains in his back. It was 
difficult to say definitely whether he had had syphilis or not, 
but there were several old scars in the right inguinal region. 
With regard to his family history, the patient was married 
and had had eight children, five of whom were healthy ; the 
remaining three ‘‘died in infancy.” His father died from 
‘* paralysis’ and the patient's uncle was said to have had 
chorea. ‘The patient was fairly well nourished and showed 
deformities of the limbs and trunk (see figure), mental 
disorder. and irregular, involuntary, spasmodic movements 
of the limbs, the trunk, the neck, and the face. All his teeth 
were sound and very well preserved. The circulatory system 
was normal, As to the respiratory system, there was want 
of resonance over the right apex and here the breath sounds 
were harsh in quality. Sonorous rhonchi were audible over 
scattered areas of the left lung. The patient's mental state 
was as follows. He was emotional and simple in con- 
versation and behaviour. His memory for recent events 
was impaired. His intellectual faculties were blunted, 
being unable to hold a conversation or answer any but 
the simplest questions When drugs were withheld he 
slept in a fitful manner, just appearing to doze for from ten 
minutes to half an hoor at a time. Daring the day there 
was marked restlessness. His speech was slurred and 
explosive in character, with recurring utterances. Muscular 
power appeared to be normal but there was some wasting 
in the following muscles on each side: the biceps, the 
triceps, the supraspinatus, the infraspinatus, the pecto- 
ralis major, and the deltoid. There was well. pronounced 
muscular incodrdination of the limbs, the lower jaw, and 
the tongue. This incodrdination was very evident when the 
patient attempted to take anything out of his pocket, as he 
then had to make several trials even to get a hand inside the 
pocket, and it was also noticeable when he was told to open 
his mouth or put out his tongue Fine fibrillary twitchings 
were seen in many of the muscles of the trunk, the neck, 
the face, and the limbs. There were also marked chorei- 
form movements of these parts and such spasms were 
intensified by emotion and ceased during sleep. In walking 
the patient swayed his whole body from one side to the 
other, taking very short steps and sliding his feet along the 


ground He had a limp owing to the difference in the 
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length ef the lower limbs. Walking was very difficult and 
trying to him ; even in going very short distances (ten feet) 
he rested frequently, with his head well forward and his 
hands upon his thighs. The pupils reacted normally to 
light and to accommodation. The knee-jerks could not be 
elicited, nor could any of the following reflexes: the 
plantar, the cremasteric, the abdominal, and that of the 
triceps. Ankle clonus was present. He had control over 
the rectum but micturition was often difficult. Sensa- 
tion was apparently unimpaired. The malar bones and 
lower jaw appeared rather prominent. The circumfer- 
ence of the head was 224 inches and the coronal measure- 
ment from one external auditory meatus to the other 
was 15 inches, whereas taking the tape between these latter 
points and around the chin showed 13j inches. The clavicles 
were thickened (the right more than the left), rounded, and 
their outer curvatures were increased, thus giving more pro- 
minence to the heads of the humeri. The bones of the arms 








Genera! appearance of the patient some two years ago 

and forearms showed thickening. The olecranon processes 
were prominent and the patient could not fully extend his 
elbows. The scapulw were increased in size, their processes 
also being similarly affected and the borders rounded and 
irregular ; the inferior angles stood out prominently. The 
chest showed antero-posterior flattening. The ribs had 
increased width and obliquity and so the intercostal spaces 
were diminished. The vertebral column was almost rigid. 
Its lumbar and cervical curves were almost obliterated and 
the back showed a general curvature with convexity back- 
wards, Tho iliac crests were thickened and showed irregu- 
larities. Double coxa vara was present but it was more 
evident on the left side, Bryant's line here being half an 
inch, whereas on the right side it measured three-quarters 
of an inch; from the superior iliac spine to the great 
trochanter on the left side was two and a half inches, whilst 








=> 
on the right side it was three and a quarter inches. 1, 
was marked thickening of the femora and the tibia ‘ 
was more pronounced in the left limb. The left femur», 
curved outwards and forwards and the tibia of side 
showed similar curvatures. The internal condyle of the \:. 
femur was much increased in size. The following 
ments were taken : from the tip of the great troc! 
the lowest part of the external condyle of the lef 
16; inches, whereas between similar points on t 
side 16 inches; the circumference of the le! 
154 inches ; the circumference of the right knee 14 
the left calf 13 inches; the right calf 124 inches : fo, 
the upper limit of the internal tuberosity of ti 
tibia to the tip of the malleolus 144 inches and 13, inc}, 
between similar points on the right leg. The subcut 
surface and anterior border of the left tibia were mp 
rounded and irregular in outline and in this bone ; 
enlargement could easily be felt. The above measure: 
showed it was longer than the right tibia although 
more curved. The patella appeared to be normal. 

With regard to the progress and treatment, the mar; 
condition is becoming worse both with regard to th 
chorea and the bone disease. Drugs, such as have bex 
tried (arsenic, iron, salicylates, and monobromate of cap 
phor), have had little effect. Whilst he was takin, 
monobromate of camphor the restlessness and musculy 
incoérdination were thought to be rather less and sleep wa 
not quite so fitful. 

Remarks.—The comparative rarity of osteitis deforma, 
and Huntington's chorea seems to call for the above caw 
being recorded, seeing that the two conditions are presen: 
in the one patient. Such accounts of cases of these ts 
conditions as I have been able to consult show some di 
parity. This will be evident from the following comparison 
In the above case there appears to be no malignant grow: 
present in any other part of the body, as seen in some of the 
cases reported by Paget.' Similar bones are not alway 
and equally affected.’ The patella may be apparently fre 
from the morbid process or may take part in the inflamm 
tory changes, as in Viney’s report®; the skull bones may 
escape (Mackenzie *) ; the ribs, scapulw, clavicles, and bons 
of the upper limbs were not affected in Watson's cas 
Coxa vara is mentioned as being present by Viney « 
referred to as an associated condition by Ziegler.* The fact 
that coxa vara has only within late years received mu 
attention may account for its not appearing in many of | 
early notes. The knee-jerks, as stated above, could not t 
obtained ; but such might be expected from changes fou 
in the peripheral nerves and posterior columns of the spina 
cord by Gilles de la Tourette et Marienesco’ in osteitis 
deformans. 

Some want of agreement between reported cases of osteitis 
deformans will very likely be due to the patients being ix 
different stages of the disease at the time the accounts a 
written. In Huntington's chorea muscular power is said r 
to be diminished, but Rossi* found it much lessened in bi 
case and he says the cutaneous reflexes were normal. The 
reflexes in the above patient were absent but such absence 
may be due to changes found in the peripheral nerves a 
spinal cord in osteitis deformans alluded to above. Owin 
to the spasmodic contractions which the patient's muse 
underwent in this case it has been found impossible to tai: 
satisfactory skiagrams of his bones. 

Lancaster. 
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1 Transactions of the Royal and Chirurgical 5 
vols, Ix. and Ixv 
2 Allbutt's Medicine. 
Guy's Hospital Reports, 1877 
* Transactions of the Clinical Society of London, vol. xvi 
Johns Hopkins Hospital Bulletin, 1898. 
® Lehrbuch Spec. Path. Anat. II., p. 165. 
7 Nouvelle Iconographie cde la Salpétriére. 
* Rivista Sperimentale di Freniatria, vol. xxx., fase. 2-3 





THe Dvtres or Pvusiic Vaccrnatrors.—A 
meeting of the St. Columb (Cornwall) board of guar 
held on Sept. 15th the public vaccinator, to whom a 
was made in THE LANceET of Sept. 15th, p. 768 
stating that it was impossible to answer the questions « 
Local Government Board with reference to the certif 
insusceptibility of vaccination which he had given { 


own child. He also referred to some other matters 
had been complained of, and the guardians decided t 
the reply to the Local Government Board. 
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planations of this condition which have from time 
been proposed are so numerous and varied as to make 
pear probable that the truth lies somewhere buried in 
the e. Indeed, the literature of the subject is vast, but, 
ssmaul wittily puts it, most of the treatises have about 
h value as the current pamphlets on balneology, so 
ht are the foundations in scientific proof of the opinions 
expressed. Among the minority of really enlightening 
papers published in recent years the chapter on Stammering 
n Wyllie’s classical treatise on the ‘‘ Disorders of Speech” « 
4s probably had the most influence in forming opinion in 
this country. I propose in the present paper to take up the 
ect at the point to which Wyllie has brought it and 
having pointed out wherein his analysis is incomplete, I 
shall endeavour to give the complete explanation. Inde- 
endent clinical evidence will then be adduced in support of 
this explanation. Finally, the consequent indications for 
treatment will be briefly discussed and incidentally a certain 
important property of speech—namely, rhythm—will be 
experimentally investigated. 
It will be well to begin with a definition. This is the 
more necessary since some confusion has arisen through 
lifferent interpretations of the terms ‘‘ stammer” and 
‘stutter’; a confusion which has been increased by the 
erroneous translation of the German ‘‘ stammeln.” 
Stammeln”’ has, in fact, nothing to do with the condi- 
tion known in English as ‘‘stammering,” which is the 
translation of *‘ stottern.” The best definition of stammer- 
ing which I have come across is that of Guillaume*® and may 
be translated as follows :— 
We shall define stammering as a fault of speech, of irregularly 
ntermittent type, principally characterised by the following two 
ymptoms—(1) a spasmodic arrest before some syllable or other, such 
arrest taking place more particularly at the beginning of phrases ; 
») a spasmodic repetition of the same syllable again and again. To 
these two symptoms add certain spasmodic movements, appearing 
ften at the very instant of the difficulty in speech, in the muscles ot 
the face and in divers parts ot the body quite unconnected with speech 
read, arms, legs). Add to this a laboured tone of voice, as though the 
speaker were out of breath. Finally, let us add an abnormal secretion 
i saliva—une grande superabondance de pituite,in the words of the 
ancients. This done, we have grouped together in a few lines the 
essential phenomena of stammering. If now we further emphasise 
two facts—namely, that on the one hand stammerers do not stammer 
in singing, and on the other that stammering is rare among women, 
we shall have a characteristic picture which, it appears to us, would 
be difficult to confound with any other defect of speech. 


The second characteristic symptom described in the above 
definition—the spasmodic repetition of an initial syllable— 
is that variety of stammering which is known in this country 
as ‘‘stuttering.” It is not, however, a common symptom ; 
in fact, not nearly so common as is generally supposed and 
in the majority of cases only occurs occasionally, if at all. 
The common forms of stammering may all be included under 
the heading ‘‘spasmedic arrest of utterance,” different 
varieties of which we shall presently distinguish. 

Turning now to Wyllie’s analysis of the phenomena as 
above defined it may be stated briefly as follows: Speech 
is the result of the codrdinated action of two mechanisms 
(2) the vocal mechanism, consisting of the larynx and 
respiratory apparatus, whereby the voice is produced ; and 

) the oral mechanism, the duty of which is to modify the 
exit of the voice in such a way as to produce words. (Vote. 
| use the term mechanism throughout this paper as including 
both the muscular machine and its controlling nervous 
tract.) 

Stammering is due to a functional disturbance the exact 

int of origin of which in the nervous tract is unknown but 

result of which is a delay or want of promptitude 
the production of the vocal element in speech. Owing 
this delay the efforts of the patient to speak are 


1 
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Chis paper is based on a graduation thesis read by the author in the 
ersity of Cambridge 
2 Wyllie: The Disorders of Speech, London, 1894, 


diverted into extra and wrong channels and result in 
irregular and spasmodic contractions of the muscles 
concerned in the oral mechanism and where facial con- 
tortions, movements of the head, arms, or body occur 
they are simply to be regarded as instances of a further 
overflow of energy. ‘‘That the doctrine is true,” says 
Wyllie, ‘‘can be shown by many familiar proofs.” Be 
confines himself to one, and this is the more to be regretted 
as it is the only proof which I have so far come across. 
One, however, would be sufficient if complete. The argu- 
ment appears to be as follows. Stammerers do not stammer 
when they sing. In singing the attention is particularly 
directed to the vocal element, which is relatively exaggerated, 
often at the expense of the articulatory element. Hence, 
stammering begins with defective vocalisation. Of the 
universal exemption from stammering while singing there is 
no question. And how far this argument is to be regarded 
as conclusive proof, how far merely as a probable explana- 
tion I do not intend to discuss. I propose to accept the 
conclusion as true and to make it the starting-point of a 
further analysis. I do this the more readily because, as far 
as my experience of the disorder has gone, I have come 
across nothing which seriously threatens this hypothesis. 
A stammerer myself, I have carefully examined my own 
sensations, particularly when not stammering severely (i.e., 
when the primary delay is not completely masked by 
excessive overflow), and they have only tended further to 
convince me. Furthermore, I may cite what has long been 
the experience of ‘‘stammer doctors” that gymnastic 
exercise of the oral mechanism alone has practically no 
profitable effect; whereas this is not the case if the 
gymnastics be applied to the vocal mechanism asI shall have 
occasion to show later. 

In order to demonstrate the relation between the vocal and 
articulatory elements in each individual letter Wyllie con- 
structed a physiological alphabet. In this the letters are 
divided into vowels and consonants. The consonants are 
subdivided into (1) voiceless oral (p, f, 8, ¢, k, A); (2) 
voiced oral (4, w, v, 2, d, 1, 7,9, y); and (3) voiced nasal 
resonants (m,n,”g). Further, the consonants may be divided 
into the two characteristic types of explosives (p, ), d, &c.), 
and fricatives (/, 8,4, &c.). In the enunciation of a voiceless 
explosive, as p for instance, the voice is not thrown in until 
just after the lips have opened and the current of air has 
begun to pass out. If, on the other hand, the vocalisation 
is begun at the very instant of the parting of the lips, 
synchronously with the explosion of the air, the y becomes 
b, a voiced explosive. There is a similar distinction between 
voiced and voiceless fricatives. Vowels are, of course, voiced 
throughout. 

We may divide the common form of stammering into two 
main varieties :-— 

1. A complete arrest (‘‘ silent stick "—Wyllie) before some 
initial letter. This form occurs in nearly every case and is 
most common on the explosives. According to the hypo- 
thesis we have adopted the check is due to a delay 
in throwing in the vocal element on or just after the 
explosion. 

2. An indefinite prolongation of an initial consonant. 
This occurs at fricatives (/, 1, s, \c.) and nasal resonants, 
and is not so constant a feature as the first. In the case of 
the voiceless fricatives the difficulty may at once be ascribed 
to a delay in the vocal mechanism. But if it be a voiced 
fricative or a nasal resonant which is thus prolonged the 
explanation is not so obvious. Wyllie explains it thus: 
In the voiced fricatives and nasal resonants the stammerer 
produces the letter voicelessly, or with a feeble and inter- 
mittent voice, and dwells upon it indefinitely. The voice is 
not thrown into it boldly, as it ought to be, and the speaker 
therefore feels that the proper sound has not been produced .* 
There is also a further principle which must be recognised 
and which goes to explain occasional spasms in articulation 
not directly referable to vocal delay—namely, the develop- 
ment of secondary habits. In long-standing cases the 
nervous channels of overflow become worn very smooth and 
any attempt at speech may, from habit, produce delay or 
spasm in the oral mechanism. It is interesting to note that 
after the vocal mechanism is once brought even partially 
under conscious control it takes but very slight effort of the 





* As bearing on the mental ‘cendition of the stammerer in this con 
nexion may be cited the common observation that stammerers will 
accept no compromise. They will, for example, allow no one else to 
say an obvious word for them or accept it as said, but will persist in 





Guillaume: Article * Bégaiement,” Dictionnaire Encyclopédique 
Sciences Médicales, 1868. 





their own futile efforts 
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will to prevent the continuance of such secondary habits, and 
as a rule they require no direct attention. 

I have not included ‘‘ stuttering "' among the varieties of 
the common form of stammering because I believe it to be 
uncommon. The explanation, however, on Wyllie’s hypo- 
thesis would appear to be that the stammerer produces the 
first half of the syllable feebly and then his voice fails 
altogether. He at once starts again but again his vocalisa- 
tion is abortive and so he continues the repetition in- 
definitely 

I would now draw the reader's attention to the point when 
it appears to me that Wyllie’s explanation is inadequate 
Although he includes both the respiratory and laryngeal 
mechanisms in his definition of the vocal mechanism he 
appears to assume throughout his paper that the delay 
arises primarily in the laryngeal element and, indeed, he not 
infrequently uses the terms *‘ vocal "’ and ‘‘ laryngeal” as if 
they were synonymous. But we know that some letters are 
partly produced by the respiratory mechanism alone, with 
an open larynx (‘‘ voiceless" explosives and fricatives). Yet 
in stammering of the firat variety (the ‘silent stick ’’) the 
check occurs at the very beginning of such letters. And 
although this form of stammer is more common on explo- 
sives itis by no means infrequent on fricatives, the purely 
respiratory and voiceless character of which is perhaps more 
obvious rhus, I have known persons who would come toa 
complete standstill before an A. Here, then, the delay occurs 
before there is amy demand for voice, and to ascribe the 
spasm to delayed vocalisation is to put the effect before the 
cause. The indication, however, of this apparent anomaly 
is evident. It is to inquire into the relative responsibility 
of the respiratory and laryngeal mechanisms for vocal delay. 

Tabulating the codérdinated mechanisms of speech thus 


{ B, Oral mechanism 


A, Mechanism of 


, D, Laryngeal mechanism 
speech icy 


al mechanism 
' B, Respiratory mechanism 


We have already seen that a delay in Ais to be put down to 
a delay arising primarily in C. It will not then be unreason- 
able to suppose that the delay in C may be itself due 
primarily to a delay in the action of either D or E 
separately. That the laryngeal mechanism is at fault has 
been argued by some on the ground that stammerers do not 
stammer when they whisper. The larynx being freely open 
during whispering and the cords out of action, it is supposed 
that speech is then carried out solely by the respiratory and 
oral mechanisms, and is unimpaired. Now this argument is 
false for two reasons. First, stammerers are by no means 
universally exempt when whispering. Thus, in the notes on 
26 cases I find (1) in six cases there is no information 
on the point; (2) in eight cares there is the definite 
statement that they do not stammer when whispering; and 
(3) whereas 12 cases did stammer on whispering, though not 
so frequently as in ordinary speech. The apparent ameliora- 
tion during whispered speech is, I think, partly to be ex- 
plained by the custom of speaking in this manner to intimates 
only in circumstances that are favourable to stammerers 
The second reason is that the vocal cords are not entirely out 
of action during whispering. This was shown by Brucke and 
confirmed by Czermak. The sound in whispering is a 
fricative noise made by the air in passing between partially 
approximated cords. The distinction between voiced and 
voiceless letter remains unaltered during whispering except 
in degree 

Let us, then, now proceed to see how far the phenomena 
of stammering could be accounted for on the hypothesis 
that the primary delay lies in the respiratory mechanism. A 
stammer of the first variety can be completely explained on 
the supposition that the delay is primarily of the breath, but 
not on the supposition that it is of the larynx, for the latter 
would not account for arrest at the rery beginning of any 
voiceless consonant, yet such an arrest iscommon. In the 
case, however, of the voiceless fricatives and a stammer of 
the first variety—e.g., a prolonged / or s—it would appear 
that the delay can be explained only on the assumption of 
a primary laryngeal sluggishness It will, however, be 
recalled that in explaining this form of stammer in voiced 
fricatives on Wyllie’s hypothesis we recognise the feebdlencss 
of vocalisation as the probable cause. Now feebleness of 
vocalisation is due to feebleness of the air blast. Hence, 
having accepted this explanation we are making no further 
assumption if we regard dwelling on voiceless fricatives as 
due also to feebleness of air blast. Thus the two main 
varieties of stammering are completely accounted for by the 





fact that in the first the breath is altogether at a st 
and in the second it is driven out feebly and ineff 
If now we imagine the blast to be intermitt 
stammering will take on the third and rarer form 
stuttering. 

In order to inquire into the occurrences in the res 
mechanism during speech, normal or otherwise 
recourse to the pneumograph. Nowin the pronun 
a consonant there is a mechanical check to the breat 
the approximation of the lips or the tongue and | 
one of the so-called stop positions. This check 
municated to the thoracic wall and may be observed 
pneumographic tracing. It is more pronounced if 
sonant be an explosive, less if it be a fricative; and j 
seem reasonable to suppose that this mechanical che 
act as a stimulus to the nervous delay, for it n 
remembered that this delay is an active proces 
represents an exaltation of the inspiratory ov 
expiratory muscular mechanism. With regard 
vowels, I find there are two ways of initiating 
when not preceded by a consonant In the 
sound is begun perfectly smoothly (I do not 
aspirated). In the second the beginning is slightly ex; 
giving the vowel a peculiarly incisive start. Unies 
latter be much exaggerated the difference between 
methods is not marked and is only to be distinguis! 
careful listening. Now I can feel myself that a vowe 
in the second manner would lend itself to stamm: 
whereas the first method of beginning I cannot imagi: 
presenting a difficulty. In ordinary speech, I believe 
usual to employ the second way in the case of 
standing at the beginning of phrases—that is, to begi: 
them in the incisive or slightly explosive manner—and 
only on such initiatory vowels that I have myself not 
difficulty. 

If the vocal cords be watched with a laryngoscope while a 
vowel sound is produced they are seen to behave as follows 
In the first, or smooth method, the cords move up at onc 
exactly into the position required for the note, leaving 
narrow slit between them. In the second case the cords 
move up, meet in the middle, press against each other, ar 
then open again into the position required for the note. | 
this way a consonantal sound, formed in the larynx itself 
precedes the vowel. (We might term this a fourth sto, 


Fic. 1. 


a, Vowel begun in the smooth manner. pn, Vowel begun in 
the explosive manner. The tracings read from left to right 
The up-stroke represents expiration The small dot iad 
cates the moment at which the vowel was begun. This was 
determined by beginning on the beat of a metronome 
whese tracing is seen below the respiratory curves The 
finer undulations on the respiratory traciogs are due to the 

eart beat 


position.) Further, it is to be noted that the effect o: 
tracing of the respiratory movements is exactly similar 
that produced by a consonant. 

If a tracing be taken of the abdominal movements 
a pneumograph round the waist, for example, and the v 

(as in car) be sung, but be broken in the middle bya 
thus, a-da; then, at the moment of saying the d there 
slight pause in the movement of the abdominal wall 
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ne place of saying the first a the breath be allowed to 
1ietly and then at a certain point the vowel a be 
we see no pause on the respiratory tracing, provided 
inning is ‘‘ smooth”; if it is of the explosive variety 
sa definite check, exactly as with an explosive con- 
[wo such tracings are here reproduced.’ (Fig. 1.) 
n stammering on a vowel the glottis can be felt to close 
_ just as the lips are tightly pressed together in 
ering on a labial, and since we have been led to regard 
al spasm as secondary to a primary vocal delay we 
| think, not unreasonably regard the spasm of the cords 
ndary to a primary respiratory delay. 
In the majority of cases of stammering the order of diffi- 
y is—(1) vowels ; (2) fricatives ; and (3) explosives, in an 
ending scale. And in treating such an occasional stick 
e explosives often remains long after the fricatives have 
sed to give trouble. I have put vowels lowest in the 
e of difficulty, as I believe that to be usually the case. 
as might be anticipated from our previous observations, 
t are by no means always easy to stammerers and, indeed, 
in some cases present extreme difficulty. It is possible that 
his depends upon whether the speaker is naturally inclined 
to give them their explosive character or to begin them in 
the smooth manner with no preceding laryngeal closure. 
Consider now for a moment what probably occurs as the 
stammering habit is gradually developed in childhood. We 
may suppose that to begin with the child only stammers 
when the respiratory current is completely interrupted, as 
before an explosive. Later, as channels of overflow become 
smoother and secondary habits established, slight lagging of 
the breath is sufficient to produce a stammer and induce 
secondary delay in the laryngeal mechanism. Then the 
hild begins to stammer on fricatives. Under treatment 
the troubles disappear in the reverse order to that in which 
they came. The relation which we have endeavoured to 
establish between the order of difficulty and the respiratory 
origin of the trouble receives indirect confirmation from the 





once following exceptional case which I had the opportunity of 
ing a examining. This was a small boy with a very severe stammer 
cords under the care of Mrs. Behnke, whose work in connexion 
and with stammering and voice culture generally is so well 

In known. Having arranged a pneumograph round his waist 
self he had already had some training in abdominal breathing) 
sto, o as to record his respiratory movements I asked the 


patient to repeat some sentences. At the beginning of each 
phrase there was a long period of absolute silence during 
which his lips and the lower part of his face underwent 
writhing movements. During this period, however, the 
breathing did not cease ; it became somewhat irregular 
and hesitating but the patient continued to breathe in 
and out, apparently through his nose. Now this is a very 
unusual form of stammering. As a rule the breath is held 
till the word is at Jength enunciated. Sometimes it is held 
so long that the patient goes blue in the face. Here, then, 
surely was a case in which the delay could not lie primarily 

1 the respiratory mechanism. And the point I wish to 
emphasise is that in this case the common order of difficulty 
was reversed ; the voiced fricatives and vowels gave him 
most trouble and the explosives least. It is possible that 
the trouble had been primarily respiratory, but that the 
laryngeal centres had developed secondarily such great 
irritability that they now constituted what was virtually 
a primary centre of disturbance and had indeed become 
the more *‘explosive” of the two. It would appear, then, 
that the assumption of a primary respiratory delay goes very 
far towards explaining both the order of events and their 
immediate origin in the common form of stammering. There 
are, moreover, farther reasons for directing the attention to 
the respiratory mechanism in stammerers. 

In 1891, three years before the publication of Wyllie’s 
book, there appeared a monograph which, attacking the 
subject from a rather different point of view, is no less 
mportant. This is a reprint of a lecture given by the late 

iil Behnke at the Central London Throat, Nose, and Ear 

spital.* In this lecture Behnke expressed the view that 
in the majority of cases the respiratory mechanism is that 

ich is primarily at fault. His reasons for this statement 
re founded on practical experiments in treatment. He 








! cannot find that the respiratory phenomena during speech have 
erto been investigated with the pneumograph. That with which 
racings referred to in this paper were taken | constructed on the 
iple of ** Brodie’s bellows” and it proved very suitable for the 
Ose, 
® Behnke: On Stammering, London, 1891, 





cited the enormous benefit derived from ‘‘ diaphragmatic 
drill,” or consciously controlled abdominal breathing. Since 
Mr. Behnke’s death the treatment of stammering has been 
carried out along very similar lines by Mrs. Behnke. I have 
had the opportunity of seeing many of her cases at different 
periods during treatment. and I have become thoroughly con- 
vinced of the great practical value of directing the attention 
primarily to the respiratory mechanism. At my request 
Mrs. Behnke very kindly furnished me with notes ona con- 
siderable number of cases.’ When I asked for information 
she had for some time kept careful records of the breathing 
capacity, chest measurements, stature, and age of her patients, 
and she very kindly undertook to make systematic inquiries 
on many other points, including previous illness, local dis- 
orders, &c. In the event I obtained (1) more or less detailed 
notes on 27 cases, 18 of which are male and nine female ; 
(2) records of the age, stature, breathing capacity, and chest 
measurements of 66 cases (50 males, 16 females). One of 
the most striking things about the cases of which I have 
detailed notes is the high proportion of those who had 
suffered, or were suffering at the time they came for treatment, 
from morbid conditions in the upper respiratory passages, 
the nose and pharynx. Thus I find that out of 27 cases 
no less than 14 have a definite history of adenoids, enlarged 
tonsils, or some nasal obstruction. That is to say, over 
50 per cent. were so affected, and poesibly a larger per- 
centage, as in some cases no definite information on the 
point was forthcoming. The cases of obstruction are made 
up as follows: (1) adenoids; (2) adenoids and chronic 
tonsillitis; (3) adenoids (as a child); (4) deflected septum 
and nasal obstraction; (5) chronic post-nasal inflamma- 
tion, which had led to otitis media and deafness; (6) 
adenoids; (7) enlarged tonsils and deflected eet 
(8) adenoids, enlarged tonsils; (9) adenoids, enlarged 
tonsils ; (10) enlarged tonsils ; (11) broken nose and deflected 
septum (since childhood), nasal polypi found on operation ; 
(12) adenoids; (13) adenoids; and (14) adenoids and 
enlarged tonsils. In addition there are one case of otitis 
media of unrecorded origin and one a photograph of whom 
as a child suggests adenoids and who remembered having 
been taught to breathe through his nose at about the age of 
12 years. Now the influence of chronic inflammatory and 
hypertrophic conditions of the nose and pharynx on the 
shape of the chest and on the respiratory function in general 
bas long been recognised, and in practically every one of the 
above 27 cases it is recorded that the breathing was of the 
“*high chest,” as distinct from the ‘‘ abdominal,” variety. 
Further, an examination of the numerical data for 66 cases 
points to the fact that the breathing capacity of stammerers 
as a class is low. 

Our knowledge of the breathing or vital capacity (Foster's 
‘‘extreme differential capacity’—complemental + tidal 
+ supplemental air) is chiefly derived from the work of 
Hutchinson.* Although he made a magnificent series of 
observations (over 2000) he unfortunately published no record 
of the individual observations. His tables contain only the 
arithmetic means (average) of observations for different 
ages, statures, kc. Thus we have no means of determining 
such important constants as the standard deviations, the 
probable error of the mean, kc. Further, modern statistical 
theory has shown that the arithmetic mean is usually not the 
best expression for the most characteristic value of a variate. 
Amongst the reports of the Anthropometric Committee of 
the British Association is a table constructed by Roberts 
from material collected by himself and Beddoe. Here again 
he gives averages only, and no record of the individual 
observations was published. However, as these appeared to 
be the best data available, I took them for comparison with 
the observations in stammerers. And in order that the 
results might be comparable I dealt with the latter in a 
similar way. The comparison shows a very marked in- 
feriority in the vital capacity of stammerers of all ages to that 
of normal people. For the actual statistics I may refer the 
reader to the London Hospital Gazette for January, 1905,’ 
where the observations will be found arranged in tabular 
form and compared for different ages and statures in the two 
sexes. It will be sufficient to cite here one example only. 





1 I should like to take this opportunity of recording my great in 
debtedness to Mrs. Behnke during this inquiry; her practical experi 
ence was as invaluable in any question of fact, as she was unstinting in 


the expenditure of time and trouble. : : 
* Hutchinson: Transactions of the Royal Medical and Chirurgical 


Society, 1846. 





® Worthington : On Stammering, London Hospital Gazette, January, 
1905. 
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A comparison was instituted between stammering boys 
ander 15 years of age and the boys of the Industrial School 
at Swinton. The returns from this school were pronounced 
by the Anthropometric Committee to be ‘‘a model of what 
such returns should be.” The report also pointed out that 
“boys of this, the industrial class, are nearly seven 
inches shorter in stature and 24} pounds lighter in weight 
than the first or standard class" (children of the upper and 
professional classes) ; and between stature and vital capacity 
Hautchinson’s observations pointed to a high degree of 
correlation. In spite of these facts we find a very marked 
inferiority in the breathing capacity of the stammerers. 
Thus, for example, the mean vital capacity of the stammerers 
of 12 and 13 years of age (nine cases) is 88 and 109 cubic 
inches respectively, whereas in the industrial school children 
it is 166 cubic inches at both these ages. On the other hand, 
the mean stature of the stammerers is 57°5 and 60°9 inches 
for the two ages, and of the industrial children 52°5 and 
54°0 inches, an average of six inches less. The stammerers 
being drawn from the upper and professional classes the 
last figure agrees closely with that given by the Anthropo- 
metric Committee. The statistics for adults were no less 
striking and a consideration of all the figures I think justifies 
the statement that there is evidence in favour of a real in- 
feriority in the vital capacity of stammerers. The evidence is 
strong but not conclusive. Strong because (1) the mean 
difference between stammerers and normal people is large ; 
and (2) the individual observations with very few exceptions 
all tend in the same direction. It is not conclusive, for 
that the observations compared were made by different 
persons with different instruments alone introduces many 
possible errors of unknown magnitude. To what, then, do 
these apparent deficiencies in the respiratory organs of 
stammerers point? Considering how close is the sympathy 
between any organ and the nervous centre controlling it 
and how morbid conditions of the one may be reflected in 
the otheras, at any rate, some impairment in function, the 
inference suggested is that any want of promptitude in the 
action of the vocal mechanism as a whole probably has its 
starting-point in the respiratory half of that mechanism. 
And I would here point the argument by reference to an 
analogous disease. 

In Allbutt’s *‘ System of Medicine” stammering is put 
into the same group as the occupation neuroses, of which 
writer's cramp is the best known, and with this a certain 
similarity of condition is pointed out. -How close that 
similarity is, is not, I think, generally realised. Vivian 
Poore, writing on writer's cramp, has the following passage : 
‘* Now, directly an act which should be automatic begins to 
demand our attention for its execution the difficulties of | 
executing such an act are increased a hundredfold. Fear of 
failure, especially before others, is ever present to the mind 
and it would seem as if a certain proportion of that mental 
stimulus which ought to animate the muscles suffered what 
we have called emotional diversion and thereby caused 
increased muscular impotence. In every case of writer's 
cramp that the author has seen there has been an emotional 
factor. Those who have had the most obvious physical 
cause for their troubles have complained that their troubles 
are worst in the presence of others and especially when 
they have been called upon for official signatures before 
official witnesses." Substitute ‘‘ stammering” for ‘* writer's 
cramp” and the above passage may still stand almost 
unchanged. In writer's cramp there is the onset of spasm 
in the muscles of the hand on attempting to write, although 
those muscles may be perfectly effective for other actions. 
Thus Osler quotes the case of a distinguished gynwcologist 
who suffered from the disease in an aggravated form and yet 
retained all the finer movements necessary for his operating 
practice. A stammer of the speech, on the other hand, is 
accompanied by, and, as I have attempted to show, starts 
with, a spasm of the respiratory muscles. The spasmodic 
arrest of the diaphragm on the *‘ silent stick " may be readily 





seen with the x rays (Mrs. Behnke). Yet apply the respira- 
tory muscles to anything but ordinary speech, to singing or | 
to quiet breathing, and there is no tendency to spasm. 

Further, it has been observed by Gowers and Poore that the 
most fruitful cause of writer's cramp is a cramped and de- 
fective method of writing—writing from the wrist rather 
than the elbow or shoulder, and it is supposed that, given a 
neurotic subject, this defective and laboured method of 
using the hand in writing reacts morbidly upon the nervous 
centres presiding over the action and produces a condition 
which has been well described as ‘‘irritable weakness.” It 


| and codrdinate action in speech. 


is impossible to resist the suggestion of a very ; 
etiology in the case of stammering—namely, that de 
conditions in the respiratory passages in the child, lea: 
an improper and laboured mode of breathing, es). 
during speech, when longer expiratory intervals are re 
produce a similar irritable weakness in the centre for + 
a condition naturally spreading from that part of the 
particularly connected with the respiratory function. 
Before ing to a consideration of treatment th 
clusions at which we have so far arrived may be brietiy 
summarised. They are as follows: That, if it be granted +}, 
stammering is due to a delay or want of promptitude in the 
action of the vocal mechanism, the phenomena are 
pletely explained if we regard the delay as arising primarily 
in the respiratory half of this mechanism ; that the pher 
mena are not completely explained if the delay be located 
as primarily in the action of the laryngeal mechanism, a 
only secondarily in the respiratory mechanism ; and tha: 
there is evidence which points to an inferiority in 1), 
respiratory function in stammerers, independently 


gesting that this may be the primary seat of the troub| ’ 


Own TREATMENT. 


My own experience being rather that of being treated tha: 
of treating I cannot pretend to dogmatise on this subject 
All I shall do is to state in general terms the procedur: 
which would appear to be the logical outcome of the view as 
to the nature of stammering, which I have endeavoured 
justify in the previous part of this paper. 

Following Kussmaul,'’ we may conveniently consider treat 
ment under two heads, prophylactic and educative. 

1. Prophylactic treatment will aim at inducing in the 
body generally, and in the organs concerned in speech ir 
particular, as sound and vigorous a condition as possible, in 
order that the patient may the more readily respond t& 
subsequent educative treatment. Stammering being essenti 
ally a neurosis it is hardly necessary to emphasise the i: 
portance of seeking for, and removing if possible, any causes 
of chronic nervous irritation or depression. An ample suffi 
ciency of fresh air and exercise should be secured. 1: 
little work is probably as bad for stammerers as overwork 
as it lessens that power of mental control which is cor 
servative of energy and which delimits the area 
brain required for any action. The respiratory tract wil! 
especially demand our most careful attention. As a rul 
it will be found that the respiration is of the 
thoracic rather than the abdominal type. Now Keith 
has shown that the descent of the diaphragm is the most 
efficient way of aerating the lungs, and that smaller move 
ments of this wall are required for the respiration of a given 
quantity of air, than of any other wall of the thoracic cavity 
He has shown further that it is by the expansion of the 
diaphragmatic wall that the apices of the lungs are aeratec 
thus correlating the incidence of pulmonary tuberculosis in 
the two sexes at different ages with the assumption or other 
wise of the so-called abdominal type of breathing. Hence 
there is every reason to encourage ‘‘diaphragmatic’’ o: 
‘‘abdominal”’ breathing and I think that the patient should 
be definitely taught to make use of this type of breathing 
The effect of such training on the vital capacity of stammere'- 
was well brought out in the records of Mrs. Behnke’s 6¢ 
cases, the mean percentage increase being 31:3 after periods 
of treatment varying from a few weeks to several months 
On turning the attention next toa point a little higher up 
the respiratory tract—the larynx—it may be found that the 
patient's voice is of interior quality. It appears that adult 
stammerers not infrequently speak in a rather high-pitched 
thin voice. The patient should then be given exercises which 
will enable him to place his voice in the proper register and 
at a lower pitch. Finally, the throat and nose must b« 
examined, any obstruction should be removed, and the 
patient trained to breathe through his nore. Ideally, i: 
spiration should always take place through the nose, ever 
while, as in speech, the mouth is open. 

2. Educative treatment.—Having thus attended generally 
to the health of the patient and the condition of his voca! 
organs the next thing to do is to train those organs to proper 
The exercises which have 





Kussmaul: Disturbances of Speech, in Ziemssen's Cyclopdi 
the Practice of Medicine 
ti Keith: Hunterian Lecture on the Anatomy of Glénard’s Diseas 
Tue Laycer, 1903, March 7th, p. 631: also London Hospital Gazette 
January, 1904, in a discussion on ** Why does Phthisis Attack the Ap« 
of the Lung?” 
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ised for this purpose fall naturally into two classes : 
ises in which the attention of the patient is directed 
the result produced, the method of producing it 

1s indirectly controlled. 2. Exercise in which the 
tion is directed to the actual movements of some part 
mechanism of speech so as to predetermine the result 
For example, if a passage be read aloud slowly 
th exaggerated clearness and precision of enunciation 
id form an exercise of the first class in articulation. 
the other hand, the reader has acquired a knowledge 
e exact position that the tongue and lips should occupy 
e pronunciation of each letter, and in reading the 
issage he were consciously to put his articulatory apparatus 
wh the requisite movements, then the exercise would 

ne of the second class. The value of exercises of this 
second class, provided they are of that part of the mechanism 
f speech which is the seat of the primary disturbance, is 
ry creat. Both classes lessen the frequency with which 
sturbances tend to arise. But the second class gradually 
es the patient the power to avert an impending dis- 


rbance by deliberately controlling that part of the 
hanism which is primarily at fault. 
In the common form of stammering due, as I have 


avoured to show, to a respiratory délay the exercises we 

ld naturally seek are such as will especially control the 
espiratory function. If the patient practises reading in a 
ill voice, dwelling on the vowel sound in each syllable, 

touching off the consonants as lightly as possible, he 
| be giving the respiratory function a good exercise of the 
st class. A full and loud voice implies a powerful ex 
ratory blast ; to dwell on the vowel sounds determines the 
ast being well sustained, and lightly to articulate the con- 
sonants causes the interruptions to the blast to be short (see 
2). If next the patient directs his attention while he 
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Showing the effect of (a) a consonant “lightly” articulated, 
and (8) the same firmly or “ heavily" articulated, on the 
respiratory tracing Each tracing represents the vowel 

ind ah broken in the middle by a d—thu l In 
rdinary speech the interruptions are as ule very ght 
ften less than that in a 


s saying words in this fashion to the accompanying thoracic 
i abdominal movements so as to become actively conscious 
them the exercise will be converted into one of the second 
ass for the respiratory mechanism and will thereby, as I 
ieve, possess additional value 
Now there is a quality of speech which is solely determined 
4 proper and orderly management of the breath—namely, 
thm. It has long been observed that stammerers read 
se with greater facility than prose and advantage has 
en taken of this fact in their treatment. Colombat, 
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Merkel,'* and in recent years Mrs. Bebnke,’* have taught 
the advantage of emphasising the natural rhythm of all 
speech. The observance of rhythm implies the raising 
of the intensity of the sound in the syllables on which 
the accent falls and the observance of a certain time 
relation between those syllables. This rise in intensity is 
solely dependent on a more powerful blast of air at the 
moment. Hence, if we exercise the stammerer in reading 
with an exaggerated rhythm we shall indirectly exercise the 


Fic. 3. 





\ pneumographic tracing taken while saying the 
* No leas than fifteen men had passed the ¢ nf 
said fairly rapidly in an ordinary way 
»bserving its rhythm. 


Fic. 4. 

















Experiment to show the effect on a respiratory tracing of 
aiteratior nthe intensits the voice, uninterrupted by 
msonants, and the pitch ren aining constant The ex} ‘ 
rv art ip-stroke) of the first curve represents the A 
sound aA st with (fairly) constant intensity ar 
mstant pitch The ecot rve 8 st eff 
raising the intensity of the tone n the beats 4 r 
nome and letting it die awa et wee eats I 
small dots indicate approximately the px it w 
ntensity was raised. It is t not at t 
xerte tl respiratory Muscies Varies as t! € 
the velocity of the out-driven rrent of air, so long as tl 
laryngeal aperture onstant Hence the ariations it 
pressure, which produce variations in the intensity of! 
voice, are proportional to t sqjuar the a le 
the accompanying wa the {| nograpt I 
T slight ind ations the tracing Ay 
evi ite apprec € ™m 
v 
Merke * Starmmeln } S er sel Kr 
ler gesam en Me i also Ph,s gie der Mer ! Spra 
Leipsic bf 
: Mrs. Behnke : The Speaking Voice, Lor 
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A peries « auygmentations and retardations 
first class Merkel, however, made the great 
saying that ‘‘during the entire expiratory 
spec ) the respiratory muscular system should 

same degree of tension A st idy of the 

the respiratory movements during 
in ordinary con- 
es are always accentuated above 


ves this lew, 


ariations in intensity are all accom- 


ed the tension of | 


ar systen » Fig. 3; also Fig. 4) 


m, however, in the example given (Fig. 3) is very 
and, although typical of the conversation of most 
not such as we hear in the best speakers. Let the 
rer then, imitating the latter, adopt a rbythmical 
speech and he will simplify the demands on his 
ry muscular system by reducing the variations in 
movement from an irregular to a regular series 
to a series which he subconsciously forecasts 
lently of the words and which is therefore less 
listurbed. The effect of an accentuated rhythm on 
spiratory tracing is illustrated in Fig. 5 


Fic. 5. 


itence “FEF very tone muat be 
vy and with tne rhythmica 

¥ pr ngexi The begir 
ble is indicated bv a sma 


After a little practice with a pneumograph on myself, 
observing both the tracing point and my own sensations 
simultaneously, I found that I very quickly became conscious 
of the finer variations in the rate of movement of the 
respiratory muscular system, and not until he has acquired 
or perfected this consciousness is the stammerer in a position 

ive his respiratory mechanism perfect exercises of the 

i class in the movements required in speech. My own 

yas been as follows: to take an elastic belt and to tie 
erately tight round the waist about midway between 
bilicas and sternu In this way I found it easier to 

he attention on the abdominal and lower thoracic 

s. I then read aloud some lines which I knew well 
accentuating the rhythm by a voluntary exaggeration of the 
expiratory movements, and with the attention so far as 
possible concentrated on these movements. Of all the many 
forms of exercise that I have tried I consider this to be the 
t efficient, having regard to the time expended in such 


s a pity that the public do not realise that there is a 
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sense in which the cure of stammering is probably 
complete. A stammerer cured is not the sam: 
man who has never stammered. Without incessant » 
fulness on his part his malady is certain to 
The recognition of this would prevent much disa; 
ment and misapprehension—misapprehension whic 
often arises from a belief that the secret of < 
rome specific in the hands of this or that pract 
The treatment of every case is essentially individual, ar 
experienced trainer takes advantage of any slight peculia 
which can be turned to account in establishing a ha 
control. Nevertheless, we may perhaps be permitt 
summarise the general principles as follows: 1. Rem 
far as possible, any local physical inferiority in any 
organs concerned in speech. 2. Determine in what pa 
the mechanism the disturbance primarily arises and w 
of the phenomena are secondary. 3. Ignore the latter 
devise exercises of the second class for the {f 
4. Endeavour to induce in the stammerer a constant ha 
speech which shall itself be an exercise of the first class 
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PHLEGMONOUS CHOLECYSTITIS 
By G. A. WRIGHT, M.B. Oxon., F.R.C.S. Ene., 


ROFESSOR OF SY STEMATK SURGERY, VICTORIA UNIVERN 
HESTER; SURGEON ) THE ROVAL INFIRMAR), MANCHESTER 


PHLEGMONOUS cholecystitis may be defined as a sey 
form of acute inflammation of the gall-bladder going o 
suppuration in the wall of the gall-bladder or even to loca 
or general gangrene. Robson tells us that this—the ‘‘ acut 
progressive empyema” of Courvoisier—was first descrilx 
by Potain in 1882, but it will be found that Wilks and Mox 
mention that acute idiopathic inflammation ‘‘ with formatior 
of pus in the wall or great infiltration of it with lymph 
ulceration have been met with in fever and in cholera 
Robson relates some cases in his book and another in | 
Hunterian lectures (1904) in which the condition was due 
gall-stones impacted in the lower part of the common duct 
Suppuration of the pancreatic ducts also occurred and th: 
patient died on the fourteenth day. It is, however 
admittedly rare and but little mention of it will be found ir 
most of the larger text-books, though Rolleston gives a fu 
account of it. The fact that three cases of it have com 
under my observation in the last few years shows that it 
not so rare as to be negligible. It is, moreover, practically 
certainly fatal from peritonitis with or without perforatior 
or from toxemia unless it is recognised and dealt wit! 
Even after operation the mortality is exceedingly high. 

Phlegmonous cholecystitis is somewhat difficult of dia 
gnosis and liable to be mistaken for acute intestinal obstru 
tion, acute pancreatitis, and acute appendicitis. In a cas 
published by Hotchkiss and in one of my own the mischief 
was thought to be appendicular before operation. In Lan¢ 
case ' acute obstruction of the large intestine was diagnose: 
and indeed existed, as the result of pressure from effuse 
lymph. Ina case of Roswell Park * a diagnosis of append 
citis was also made, but acute suppurative cholecystitis 
with gall-stones was found This case recovered aft 
operation. D. A. K. Steele* relates a case which was 
treated by incision and died suddenly from pulmonary 
embolism on the eighth day and another in which a fxca 
abscess formed with subsequent discharge of gall-stones 
through the operation wound. Sheild, in 1895,‘ records 
case of perforation, possibly from typhoid fever, and quotes 
Murchison on the subject. Richardson® relates and comments 
upon nine cases of varying degrees of severity, only one 
perhaps two being actually gangrenous. In the Transactior 
of the Philadelphia Academy of Medicine for May, 1904 
G. Davis mentions a case of gangrene associated wit 
calculus. A pericystic abscess existed and in spite 
cholecystectomy the patient, a man, aged 70 years, becan 
delirious and died after some weeks. Gibson reporté 
a case to the New York Sargical Society of discharge 

t Tue Lancet, Feb. 25th, 1893, p. 411 
® Bacillus coli communis, Annals of Surgery, | 
} Annals of Surgery, vol xii 
* Tae Lancet, March 2nd, 1895, p. 534 
American Journal of the Medical Sciences, vol. cxv 
6 Annals of Sargery, 1904 
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uaghing gall-bladder, probably a result of calculous 
ystitis.” Lilienthal mentions eight cases of gangrene 
{ 42 cholecystectomies in his own practice ; seven were 
is. All the patients recovered. It does not appear, 

ver, that all were of the fulminating type.” 

Many cases of perforation cf the gall-bladder due to, or 
,ssociated with, typhoid fever, and in some instances with 

i also, are to be found on record, but in most the 
inical picture is different from that of the acute 
gangrenous or pblegmonous or fulminating cholecystitis— 
whichever title may be preferred—which we are now con- 

ering. However, typhoid fever and gall-stones must be 
idered as the most common causes of the disease. 
jus fever, malaria, sepsis after operation, and puerperal 
, are other assigned causes. Probably irritation of the 
gall. bladder by calculi, with resulting secondary infection by 
the bacillus coli with or without other organisms, is the most 

mmon sequence. One of my cases apparently shows that 
ronic pancreatitis may be the initial lesion and it is 
probable that appendicitis may be a cause of this as it is of 
ther gall-bladder troubles. 

The symptoms of phlegmonous cholecystitis are somewhat 
as follows. The onset is usually but not always sudden. 
There are pain and tenderness in the gall-bladder area and 
there is usually vomiting. Distension and rigidity are 
present and more marked on the right side. Constipation 
is the rule. Toxic symptoms with prostration are usually 
most severe. A failing pulse, with delirium, dry tongue, 
twitching, suppression of urine, urticaria, rigors, and rapid 
emaciation may all be present with other complications 
also. Jaundice is variable and does not always appear 
Fever is usually, though it is said not always, present—it 
may be ague-like in character. It may or may not be possible 
to feel the gall-bladder. When the peritoneal cavity is 
opened a coating of lymph may cover the exterior of the 
gall-bladder and adjacent parts, or a cavity may be broken 
into of which the boundaries are doubtful ; cr, on the other 

and, the gall-bladder may be quite distinct even though 
gangrenous in places. The gall-bladder, whether large or 
not, may be green or purple or black in varying patches. The 
contents may be bile or bile and pus with blood in uncertain 
proportions and may be thin or so viscid as not to escape 
from a large needle puncture. Finally, calculi may or may 
not be present either single or in large numbers 

In any case where there is a suspicion of phlegmonous 
cholecystitis an immediate operation is no doubt demanded. 
The exposed gall-bladder should be incised, emptied of 
calculi or bile, and drained, or if it is gangrenous and the 
patient is not too feeble it should be removed (cholecystec- 
tomy). The surrounding area will need cleaning and drain- 
ing if it is infected. 

The chief dangers of the condition are: death from general 
toxemia or peritonitis with or without perforation. A 
certain proportion, however, recover. Other complications 
are parotitis (as in one of my cases), suppression of urine, and 
cholangitis, as well as the other troubles that may accom- 
pany any severe inflammatory condition. Bacteria of several 
kinds were found in one of my cases but apparently no 
organisms other than those usually present in acute inflam- 
mations in connexion with the alimentary tract. The diplo- 
coceus in one of my cases was of doubtful nature. The 
diplococeus pneumoniw has been found as in one of 
Richardson's cases. 

A brief account of my three patients is appended. 

Case 1.—On Feb. 20th, 1897, I saw, with Mr. G. Byrne 
of Chorlton, a man, aged 31 years, who had been suddenly 
attacked with pain in the right iliac area while he was at 

isiness, He, however, went about until the 19th when he 
was seized with violent pain and sickness. Delirium with a 
temperature of 101° F. and marked iliac swelling were then 
served by Mr. Byrne. On the following day his tempera- 
ture was 100°5°. There was a well-marked hard mass in the 
right iliac region reaching nearly to the umbilicus. The 
swelling was fairly well defined and in its centre was a 
softened spot near McBurney’s point. He was flushed and 
sweating. He had never bad a previous attack of the 
ke mature. Believing the condition to be one of 
acute appendicitis I opened the abdomen. A quantity 

yellowish serum escaped and the tissues were rather 

lematous. In the right iliac fossa there was nothing 
vrong, but on feeling further the gall-bladder, enormously 
istended and as hard as a solid mass, was felt reaching 
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7 Ibid. * Ibid 





down to the umbilicus. The great thickness of the abdo- 
minal wall and the depth of the gall-bladder prevented us 
from bringing it up to the surface. It was black in 
appearance and looked as if it were gangrenous. About 
ten ounces of black bile were drawn off and the gall- bladder 
was fixed by sutures and incised. Ten gall-stones of tne 
size of maize escaped and within the next two months 342 
more calculi came away, leaving at that time a small! sinus 
with slight bilious discharge. Altogether 402 calculi were 
discharged and in May, 1898 the patient was in good health, 
except that he said he could still feel ‘‘stones rubbing 
together " and the scar was somewhat yielding 

Possibly a more radical operation would have given more 
complete and rapid good results, but the patient's condition 
and the circumstances of the operation were not favourable 
for a prolonged manipulation 

CasE 2.—In July, 1902, I saw, with Dr. A. J. Jefferson of 
Rochdale, a man, aged €8 years, who had been ill for a week 
He improved somewhat with rest but three days later had 
severe pain with swelling in the right hypochondrium., His 
temperature was 103° F. and there was slight jaundice. He 
had not vomited. After a dose of morphine he seemed 
better. When I firss saw him the temperature had fallen 
to 100°, his pulse was 115, but his tongue was dry and 
brown and there was obvious distension of the gall-bladder 
The abdomen was opened and the gall-bladder was found to 
be greatly distended and surrounded by recent adhesions 
In places it was on the verge of gangrene and contained 
brownish fcetid bile and five or six gall-stones of the size 
of peas. The bladder was opened and stitched into the 
wound. 

Dr. Jefferson informed me that the patient went on fairly 
wellat first but died about five days later from collapse. In this 
instance also the man was much too ill and broken down to 
bear apy such operation as cholecystectomy, which would no 
doubt bave been desirable. We do not know the exact caure 
of the subsequent fatal collapse, but it is likely that per- 
formation may have occurred. 

CasE 3.—On May 22nd, 1906, a man, aged 52 years, an 
ex-soldier and commissionaire, was admitted to my ward at 
the Royal Infirmary. He had served in India and had had 
malaria but neither typhoid fever nor dysentery. Six years 
ago he had a slight attack of supposed appendicitis but was 
ill only for about a week. Since then he had been well, 
except for dyspepsia, until May 13th. On this day he wes 
seen by Mr. J. T. Smith of Chorlton-road for abdominal 
pains and sickness. On the 12th he had very severe 
epigastric pain with a rigor. There were jaundice, local 
tenderness over the gall-bladder, and rigidity; the tem- 
perature was 99 2° F., the motions were loose and pale, and 
the urine was high-colonured. ‘The temperature continued 
high but he was otherwise better until the 15th, when he bad 
another rigor. Delirium and suppression of urine followed 
and, though a temporary improvement occurred during the 
next two days, he again became delirious, with a quickenir g 
pulse and a temperature of 102°, and on the 2lst there wes 
again suppression of urine. 

On May 22nd the patient was admitted to the Royal 
Infirmary. On admission he was seen to be very feeble ard 
thin, with moderately deep jaundice. He was Gelirious and 
had subsultus tendinum. The abdomen was somewhat dis- 
tended and rigid and a swelling could be obviously felt in 
the region of the gall-bledder. The tongue was dry and the 
whole condition was suggestive of profound toxemia, On 
the same afternoon the abdomen was opened and the pre- 
senting gall-bladder was incised after failure of an attempt 
to draw off the contents through a syringe. About three 
ounces of dark green bile too viscid to flow through the 
needle escaped. The walls of the gall-bladder were thick, 
soft, colcured with various patches of green ard } urple, and 
apparently gangrenous. No calculus was found either in the 
bladder or ducts nor could any cause of obstruction be felt 
The liver was enlarged and greyish in colour. Though 
the man bore the operation fairly well it was not 
thought wise to excise the gall-bladder and it was 
therefore fixed in position and drained. Its walls were 
friable and tore easily. On the 22rd he was still delirious 
and twitching. A good deal of bile had escaped. He had 
swelling of the left parotid gland which was enlarged to 
the size of a small orange and evidently very tender. The 
fever was less. The urine was free from albumin but still 
contained bile. On the 261h the jaundice was less marked 
and all the symptoms had improved, but on the 27th 
parotitis appeared on the right side and on the next day a 
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slight purulent discharge from the left ear and patches of 
softening in the left parotid were found. Incisions were 
made in the left gland. Phenate of soda mouth-wash had 
been used since the first appearance of parotitis but the 
mouth was persistently dry. On the 30th urticaria was 
noticed all over the body; otherwise he was much in the 
same condition rhe 
contain numerous staphylococci and the bile 
staphylococci, bacilli coli, and some large diplococci. 
patient on without any marked improvement 
Jane 8th, 
on the 10th 

At the post-mortem examination the liver showed dilata- 
tion and inflammation of the ducts (cholangitis); no gall- 
stones were present. The head of the pancreas was enlarged 
and was the seat of chronic inflammation Possibly the 
ation of the pancreas may have caused the obstruc- 
tion or have been the result of extension of inflammation 
from the gall-bladder, probably the former, since the process 
was chronic and its appearance at first suggested the presence 
of growth 


Though 


contained 
The 


went until 


inflamn 


fulminating or gangrenous variety, there appears to be sufli- 
cient ground for a clinical distinction as there is in inflam- 
mation of the appendix. Iam not aware of any observations 
as to the occurrence of gangrene of the gall-bladder as a 
result of localised obstruction to its main blood-vessels, 
though it is not unlikely that this might occasionally occur, 
alludes to it. Probably many other cases have 
and perhaps recorded, for the disease is a 


and Robson 
met with 
striking and terribly fatal one, though Murphy 
f his cases (he does not say how many) operated op before 
the third day recovered 

The present paper formed the basis of a clinical lecture 
and the wd of the third case is from notes mainly taken 
by my house surgeon, Mr. R. E. Ferguson, and one of my 
Miss Alice Oberdorfer For the bacteriological 
report I am indebted to Dr. E. B. Leech. 
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Chemistry.) By E 
for Physiology in the University of Berlin. 
Berlin Urban and Schwarzenberg. 1906. 
Price 18s 
THE 
ments of physiologica 


(Manual of 


ical ABDPERHALDEN, /’r 


eel 
researches of 
chemistry are well known to all 
workers in this branch of knowledge. 
Basle Dr. Abderhalden has 


the privat-docenten in 


Professor von Bange of 
himself 


The present volume consists of 30 lectures, which though 


now 


enrolled amongst Berlin. 
extensive in range, do not cover the whole ground of phy- 
siological chemistry. They deal more especially with subjects 
which permit of being treated comprehensively and which 
at the same time form well-recognised large chapters in the 
find in them suggestions that 


subject Especially do we 


stimulate thought and foreshadow new lines of research, | 


while the broad yet explicit account of the various subjects 
is aided by a sound selection of literary and bibliographical 
references 

The general scope of the treatise can be understood from 
i summary of the titles of the lectures. The introductory 
In it the author takes a 
finding no narrow artificial 


the domain of chemistry, deals in a 


lecture is particularly suggestive. 


wide view of his subject, and 
listinctions within 


rm manner with the chemistry of 


ial and to the 
hydrates, their constitution, their allies, their forma- 


tion, their 


vegetable. Four lectures are devoted 


uses, and their decomposition in animal and 


vegetable organisms 


hich lecithin and cholesterin are examples. The albuminous 


M 


pus from the parotid was found to | 


when hiccough and vomiting came on and he died | 


| lectures are extremely suggestive 


says that all | 
| developments of what might 
| peutics. 


Dr. Abderhalden in certain depart- | 


Formerly a pupil of | 


| acquainted. 


| cision preferred by Mr 


living organisms, | 


One lecture is allotted to compounds of | 


bodies or proteids naturally occupy a prominent pla 
they receive lengthy treatment under the headi: 
elementary composition, the unity and subdivision 
group, the integral constituents of proteids, and their 
tution. These particular lectures contain one of ti 
expositions of the recent work of Kossel and his pu; 
above all the famous researches of Professor Emil Fis 
Berlin. The formation, metabolism, and destiny of I 
in plants and animals are there carefully set forth, w 
special lecture is given to their decomposition in th: 
and the final products of proteid metabolism. N 
proteids and their decomposition products form the s 
of the thirteenth lecture. 

Two lectures are devoted to the fundamental 
the relation between fats, carbohydrates, and proteids 


juest 


| his master, von Bange, Dr. Abderhalden rightly gives 


attention to ‘‘inorganic salts.” Oxygen and oxidat 


: ._ | the animal economy follow next, while the succeeding 
it is not possible to draw any hard-and-fast line ; 
hetween the milder forms of acute cholecystitis and this | 


deals with ferments. Two lectures cover the subject 
intestine and its glands and the following are the titles 
subsequent lectures: ‘‘ Blood and Lymph,” “ Excreti 
Metabolic Products,’’ ‘‘The Relation of Individual Or 
One to the Other,” and ‘‘ Total Metabolism.”’ The last 
They are grouped 
the generic title ‘‘ Ausblicke,”’ or Peeps into the | 
deal with such subjects as precipitins, heredity, sarcoma a 
antiferments, and all the most 
called biological 
reading, especial], 


carcinoma, toxins, 


be 


They make fascinating 


those who realise how enormous are the strides that 


recently been taken towards the synthetising of our cher 
‘ chemical” in 


knowledge, using the word its broad 


| interpretation. 


It is with great pleasure that we welcome this admira 
treatise, in which will be found many old problems view 
from a new aspect and many new problems treated wit 
originality by a writer deeply imbued with a knowledge 
physiological chemistry in all its aspects. 


Pathology and Surgery. By CHAR 

F.R.C.8. Eng., Surgeon to st 
Second edition. Londor 
1906. Pp. 342. Price 1( 


A ppe ndicitis its 
BARRETT LOCKWOOD, 
Bartholomew's Hospital, Xc. 
Macmillan and Co., Limited. 
net. 

THERE is no lack of treatises on the diseases of th¢ 
appendix and their treatment, and this is one of the best 
It does not attempt to embrace all that has ever been sai 
about the diseases affecting the appendix, but it limits itsel! 
to appendicitis. The first 40 pages of the book are cor 
cerned with the anatomy of the organ and need no furthe 
mention. The chief characteristic of the remainder of t 
book is the frequency with which the author describes t 
microscopic appearances of the diseased appendix in t 
cases narrated. This has not been done to the same exten! 
in any other work on the subject with which we ar 
This microscopic evidence gives a firm basis 
support to the deductions which the author makes. Fair 
detailed notes are given of 112 cases and these serve a: 
excellent illustrations of the points mentioned. The 
Lockwood is that described 
McBurney; the appendix is amputated by the circu 
method, the peritoneal and muscular coats being turn 
pack. The author is a little sarcastic when he points 
that the ‘‘sleeve” of peritoneum usually described rea 
consists of the muscular and peritoneal coats, though 
acknowledges that before he examined specimens mi 
scopically he himself was under the impression that 
the peritoneum had been turned back. 
after-treatment of cases cf appendicitis where an operati 
has been performed is good. The book is, on the whole 
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§ Mr. Lockwood's own experience and therefore is 
uable than a mere résumé of the work of others 


Sur Technique in its Relations to Ope rations and 
d Treatment. By C. YeELVERTON Pearson, M.D., 
R.U.L, F.RCS8.Eng., Professor of Surgery 

n's College, Cork ; Fellow and Examiner in Surgery, 
4] University of Ireland; Surgeon to the North 
ritable Infirmary and County and Oity of Cork 
neral Hospital, &c. Illustrated with two coloured 
other plates and 111 illustrations in the text 
John Bale, Sons, and Danielsson, Limited. 
392. Price 10s. 6d. net. 


is a carefully written and trustworthy book on the 





lon : 


Pp. 


il technique of the present day. The first part deals 
surgical bacteriology and the mode of ingress of 


ia, and gives a description of the chief antiseptics 
second part treats of the disinfection of the hands of 


rgeon and his assistants, the patient's skin, and the 


The 


1 with the arrest of haemorrhage and the methods of 


ments, sponges, and dressings. next section is 


In the last part are treated the preparation 


g wounds, 


s for operation, the general procedure of an operation 
e after-treatment of the patient. Thus it will be seen 
the book supplies information of subjects ofter 
ately dealt with in ordinary text-books of surgery 
apter on asepsis in general practice is good and should 
ry useful, especially to those whose student days pre 

the introduction of antiseptic and aseptic metho 


author speaks of ‘‘ hypodermatic ” injections but calls the 


loyed a ‘ nde syringe. Etymologically 





emt 
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dermatic is more ¢ and convenience hav 
at all 
In America hypoderr 


1 time it 


events, 





Will certainly give 
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md Prisoners in India for the } Calc 





d a AN 4 
f the Superintendent of Government Printing 
19 Py 4. Price Rs or 4s. € 
report commences by summarising the meteoroilog 
nena of the year, and it is seen that on the mean of th 
the temperature generally was slightly lower than usua 
arometric pressure generally exceeded the normal ; botl 
absolute and the n relative humidity w enerally 
on e over Upper but defective elsewhere and 
rainfall generally in excess. Passing on to the 
sideration of the European army in India we see that the 





causes of de were, as usual, enteric fever 


the liver, the former accountin 











latter for 12°6 per cent. of the deaths The 

all diseases, excepting tubercle of the lung and he; 

ss, was less than in 19 The invaliding statistics 
ngst other points, show that the rate for bilharzia 
less than in the previous year. Cholera was also less 


ilation. 


the 


alent in all classes of the poy 


returns now ask 





Witl respect to n ali er 


al officers demand far greater work from them than 
erly, for they have to classify correctly the different 
s of the disease, to give an account of the anopheles as 
rring at their respective stations, to describe the 


*s directed against these insects, to narrate the other 


give 
malaria amongst the native population as 
of 


sul 


ods of prophylaxis undertaken, and to details of 


prevalence of 
children 


ed by the examination of the blood native 


ler ten years of age. As one of the results of this more 
rough-going inquiry it was found that the ‘‘ benign 
m of malarial fever greatly preponderate over the 


varieties, no being held 


less than 89 per cent. 


ialignant 





| 
| 
i 





to belong to the former class It was also observed that 


large proportion of the admissions were in reality not new 


a 


infections but readmissions, pointing to the necessity of a 


and 


liberal use of quinine both for treatment for prophylactic 


administration. reventing the 
of 


brigades, 


Uther means oO! | maiarla were 


use mosquito curtains, rit 


and the distribution of 


the er ployment ol mosGg 


ilnine to the inhabitants ol 


the native bazaars 


With respect to enteric fever, fu as shown 


rience ! 





that there are limitations to the role played by the drinking 
water io the dissemination of the disease, and t 

other modes of infection, notably infection 

which the method of transmissi may be by the infective 
material being taken up on the fingers either from the soiled 
body of the patient or from the bedclothes utensils 


Infected milk and ra 


used by him bles also play 








their part, whilst flies are evident agents in the propagatior 
of the disease. The favourable conclusions of Ma W.B 
Leishman, R.A.M.C,, as to the ¢ acy of anti-ty id inc 
lation are narrated ith regard to the advantage of using 
the serum test for diagnosis, it is stated that lts were 
yielded which aided materially in the fe r in accurate 
opinion. Ind ion ILI., which relates to the native army ir 
India, amongst other facts, we note that there were 70 case 
f enteric fever with 16 deat ind that of these 7 s¢ 
16 were distributed among irkhas, the admissions a I 
following the rule observed in former years that the diseas¢ 
was exceptionally prevaient a! ge Gurkha t a 
gnosis Was Daseca upon Cin) i Sgt ar Vin} ms abn i 
in many cases on Widal's test 

mpcurvy seems t have en s ha aient ing tht 
year 1904, the hig rate 1 s isease 
eing due t the inclusior ti the 











regiments with the gher number of a sions result 
which is doubtless attributable t bette ntil : 
and improve yrm of their ba s.InS nl relating 
to the jails in India, the reader w fir Apy te 
emarks relat t the role playe ¢ uI ti 
ysentery i ne re All S¢ S i nteresting 
report are occupied witl atis f the genera 
po} ulation wit the cl ‘ ases I t witl 
the general history of vaccination I wi t 7, rv 
works carried on during the year 

A gt con¢ ling gener arks, t n Malt 
ever in India, a n cases or s wl 4 entione 






especially noticeable isu apper es close the 
volume A very omplete revi the ten  ¢ 
augue is embodied in the work; the ‘ ect is mos 
exhaustivel iscuss and ti lift ties wit he 
authorities iu I l ave to ¢ ‘ ire W . 
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rkeley for the 


Comyns Bb use women presenting then 
selves for the examination of the Central Midwives Board 
and in writing it he as kept carefully in view the rules 


which the Board has laid down for the training and practice 
of midwives. In Part 1. the anatomy of the female pelvic 
organs is shortly describe while Part II. is devoted to the 
physiology and pat gy pregnancy A goo ea) of 
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stion of ante-partum hemor- | Dr. Albert Gresswell and Mr. George Gresswell a 


ysiology and | the use of vaporised medicaments in the treat 
lian deafness » August number is 

part of ir be a ti 8s iweedys clink 
Rotunda Hos} ] t contains, of course, mar 

etrical } r I £ ! nh we may nots 

ai Operatior 

gratifying resul 


uses Of pneumor 


dint h dical Jour rhe August 
ine contains t pay obstetrical int 
namely, one on the Menta Disorders of Pregnancy 
Nathan Raw yne « *‘nysi i Chanves in the } 
etails. | Organism, especial lterati 1 internal secretio: 
chapter on infa dit ill prove| Dr. H. Oliphant Nicho and one questioning 
far beyond t comprehension t ' ose who hoy existence of a Decidua Reflexa by Dr. James Oliver 
to obtain certificates as midwives 1ich are | fessor Ralph Stockman writes on the formation and a 
noted from Lewis, Starr, and t i greatest | of salicyluric acid in the body, pointing out the ra; 
wssible value, seem to us more , he understand. | with which salicylate of sodium changes into this 
need medic racti n to those | paratively inert substance and the consequent need of 
i when | doses. Mr. Alexander Miles publishes the first instal: 
he says that the ex) neth i ling, i f a paper on his experiences in cases of perforated gas 
which a prescription 1 2 1e milk requi i and duodenal ulcers. Dr. R. W. Johnstone deals wit 
rheoretic ri a good method, bu » | subject of pentosuria an i emphasises the importar 
lif l earing this condition in mind in examining candidat 
life insurance. 
Scottish Medical and Sur ul Jowrnal.—The A 


er is entirely devoted to a series of articles on 


itussusception and contains no editorial or 
Dr. Henry J. Dunbar contributes wl 
a monograph on the subject, occupying over 


1e disease 


t » acne - +) 
aul 0 $OL Ul 


in favour of immediate laparot 
jection of 
his insel is repeate y all the contributors 
N. McGregor discusses the statistics of intussuscey 


John Marnoch and Mr. David M. Greig give 
series of cases. Dr. Thyne, writing on the sympt 
the malady, lays stress on the collapse and subn 

temperature met with, and on the almost invariable pres 

of a palpable tumour in the earliest stage 
7 Birmingham Medical Review [he second Ingle 
lecture, delivered by Dr. E. Purslow, appears in 

July number of this periodical. It deals mainly witl 

uttitude which is best for parturition and with the expuls 

lacenta, but any other points of practical inte: 
are noted Mr. W iward Bennett writes on Conger 

Dislocation of the l ss the notes of a numbe 

cases illustrated by nun } grams ; the article is 

oncluded in t numbe Mr. Leonard P. Gamgee discus 
e treatmer f irve 1ich he classifies for 
urpose in fiv li rou according to the natu: 
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have anything to answer the donble purpose. | smoked without irritating effects According to 


Isaac Chorlton and Co. of Blackfriars-street, | scopical examination the claim is to some extent subst 
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ey added many improvements of their own, : : ‘ a : =He 
result that we now have a very comfortable while the smoke is decidedly fre — - 
y convertible into a firm, solid, and immovable | ties, it possesses that peculiar pleasing aroma on account 
ch, This has been in use at St Mary's which choice Dubec tobacco is Dy ADy smokers preterre 
for some months and has proved to be most 
It consists of a strong iron bedstead made CAPE | NY M L \ RS 
enient height for obstetric operations and fitted I ls ATK! ( i i 
good spring mattress When required for parturi A Basin : I 
attress is rendered firm and taut by a strong rw amples of natural mineral wat 
ered table, which being brought into close contact | Van Riebert and Vasco-de-Gama have been s¢ 
e under side of the spring mattress in its full width , 
: ae examination. Both have their origi nh spring te 
y prevents any springiness or yielding ? 
s surface during operations This table is at Tygerberg Cape District, ( ape ( or Accordir ur 
xp or down, even when the patient is in bed y | analysis the waters show only slight ferences chemical 
a screw and handle fixed to the foot of the bed. | compositior while the one r i prir 
gs are on castors which can be thrown out of action | jg only sts i witl ur , 
allow the bed to rest on rubber pads, thereby render- an R ers water ¢ rvesc ’ . 
ally immovabie during operations ihe bed is 
le, a the parts are accessible for easy ntain mineral salts to tl extent f 1 
ar the table moves quickly and easily that a/| |} t I n 8 a t i r ‘ 
n elevate it into position with one hand Any | sodium sulphate to 0°11 an " the alka t 
1 Messrs Chorlton | term: of sodium carbonate amounted t 13 gram i 
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ant agents t consi of ! lh fluid ex} itawm ao 
ag I I " ilky xhibiting a see tei ie ' 
allk« > ; r ; ; . ; 
ceG alkaline reactior 5, In fact, an emulsion cor . . : 
. his s t ntains gher | 
ng amongst other things phenol derivatives It is well : 
. . tha any malt i lor we ave pre Siy 
ed for domestic sanitary purposes and it contains no ’ . = 
: , é extractives, in fact, amounted to iU + per cent. and 
ent which is likely to ir re or to stain the articles or 7 
2 . : . tained /°O per cent. of proteid matters ihe mune 
it may be used It, perhaps, should be pointed out : ? 
: F . : matter rich in phosphate amounted t 54 ent ; 
the letters M.D. signify microbe destroyer We think s : \ 
: . ‘ soundness of the stout is, to some extent, evidenced in t! 
there is some danger in the use of the word ‘‘ cream : oe : 
. -" ; ; fact that the volatile acidity, apart from carboni a 
nnexion with a powerful disinfectant fiuid not intended . 5 
: amounted to U'UO per cent ihe aicoholic strength was 





nternal administration. 





equal to 7°93 per cent. by weight of absolute alcohol if 






fTHE DERCETIS CIGARETTI stout is nourishing, and there is reason for thinking that it 
Dexcetis anv Co., 67, LkEaDENHALL-sTREET, LonDon, E.C is, this stout should be pre-eminently s The flavour is 






e claim which interests us most in regard to this | richly malty and free from the acidity and ‘‘ hardness” due 






irette is that it is made with specially selected tobacco | to the use of carbonic acid gas other than that produced in 
from all added flavouring and of such quality as to be | the fermentation of the beer. 
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rendered them characteristic. It was important to rem: 
that they were only found in the ventricles and that 
} 


BRITISH M EDIC ‘AT ASSOC | ATION nodule above described at the entrance into the ve: 


a sudden change occurred, since in the auricles tl} 
\ \y * NTO were strikingly slender. Dr. Aschoff referred to the « 

ments of Hering and Erlanger and the importance 

undle in this respect, and then recorded some 
tions on two cases of Stokes-Adams disease whic! 
investigated. In one case there was a severe scler 
THE SECTIONS. the sm ill arteries which traverse the knot and the pr 
MEDICINE trunk of the conducting bundle; in the second there 
——s , very marked development of adipose tissue in the same 
the whole heart presenting a condition of fatty infiltr 
he Section for the | Future investigations would perhaps explain the occu: 
of sudden death in these cases and determine how f 
ork and that of ’ ‘ P 28 : 

main trunk of the conducting bundle had suffered a 
in continuity. Moreover, although it was quite certair 

by disturbances in the main trunk irregularities 

heart's rhythm, if not complete cessation, could be 
about, farther research would be necessary to dete 
whether inflammatory changes in the separate prin 
smaller branche rht not produce disturbances 


heart's action. Aschoff was, however, of opinion t 


tention of speak 





was only when : de area of the conducting syster 

destroyed or whe the ventricular part was permar 
separated from the auricular that there was lar 

gradual or sudden heart failure 

Dr. J. MACKENZIE (Barnley) said that for many yea 

1 been awaiting an ex] anation of some of the pher 

eart block and the researche f Dr. Asch 

ied an anatomica sis f I xplanatior 

a Canadi:z . | r the y were orig 


‘F 


on hi sear 
iagrams and tracings the 
t tion wave from auri 
tention that in arrhythmia tl iricle preserved its rhyt 
while the ventricle failed to respond from time to time 
waves rez i om the auricle. He reg 
jugular 
n the apex beat. In sor 
ittention to the time Detw 
le and the appea 
the a c interval, w 
pass ¢t 
the presphygmic inter i.e., the 


vements in the 


between ventricle systole an he o F 6gemi 


interval he re led a he useful 
ondition of the f i of nductivity—of the 
fibres from auricle ventricle, since the 
sphygmic interval was fairly tant. Using this asa 
he sh owed by means [ eri very interesting 
various forms of arrhythn " partial heart b 
al 
ip iva 
the charact 
He demonstr 
in prod 
luctivity 
no adv 
heart t 
i€ red 
ynsin) said 
originatit 
d throug! 
an apprici 
riculo-ventri 
about one-fifth 
applied to mam 
of the contra 
nction was interl 
experiments of Stanr 
ription of the a 
is name, carrie 
ana these were exte!l 
late t } l 1 Hering Simultane 
langer had in t henomena of heart 
n animals with spec ly devised apparatus and was ab 
confir on the n ummal every stage of heart block obt 
by Gaskell in hi ‘ uking experiments. His res 
were briefl ] With very slight compres 
f the onducting fi from auricle to vent 


re was » ner engthening of the r 
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een the auricular and ventricular contractions 
gthening of the intersystolic period. At this stage 
ial to find that the successive intersystolic periods 
i until eventually the ventricles failed to respond 
the excitation waves, and therefore the ventricle 
ontract. In the next cycle after this so-called 
ur silence the intersystolic period was unusually 
In succeeding cycles it again progressively lengthened 
length another ventricular silence resulted. Such 
sometimes recurred regularly with every tenth, 
eighth auricular beat, and so on until the ventricles 
ed only with every other auricular beat—i.e., these 
1 a degree of block that only every second wave 
in efficient stimulus, This was acondition of partial 
th a two-to-one rhythm. Upon further compression 
r degree of partial block might be obtained at which 
rd or fourth beat of the auricles only was followed 
tricular beat. The explanation was that after each 
n the irritability of the heart muscle fell to zero, 
n began to increase again until it was once more 


nel 
suci 


tly excitable to contract, when a sufliciently 
excitation wave arrived, and in these cases of 

k it might take the time of two or more 
r beats for this to occur, the intervening excita- 





produc e contraction. In 
circumstances complete dissociation of the 
auricles and ventricles—i.e., complete heart 
followed upon partial block of the 3 to 1 type, 
t infrequently upon 2 to 1 or 4 to 1 rhythms, 
ry rarely upon higher rhythms. This was probably 
the fact that the mammalian ventricles possessed 
ntaneous rhythmicity, and therefore when the interval 


es being insufficient to 


f the 


en effective excitation waves became longer than 
tween the spontaneous beats, the ventricles began 
independently of the auricles. In such a case 
sulted complete dissociation of auricular and 


ar beats, although the block was not absolutely 
te. It was practically impossible to recognise when a 
f cor pression became such that a con plete block 


the excitation wave This 
? 


terposed to the passage of 





nly be done by cutting the auriculo-ventricular 
a fe which was now admitted by all recent 
gators. Since this bundle was the only demonstrable 
ur connexion between the auricles and ventricles it 


able that in mammals at least conduction through the 
ss muscular. It did not, however, prove conclusively 
enic theory, since nerve fibres ramified through the 
lhe method had been applied to determine the action 
Experiments by Hering and by Dr. Erlanger 
ad shown that the accelerators acted directly upon 
and 


lac nerves, 


rions of the auricles ventricles 


heart—i.e., 

















tion of the dog produced the usual 
t the ut it was doubtful whether the 
t yn Hering stated that they did 
Erlanger had never observed the slightest slowing of 
tricles The results of sudden Com} Tesslor ! 
ventricular | were also recorded Sometimes 
enomenon ¢ ‘stoppage of the ventricles” re- 
the at cles Cor ling to beat while the ventricles 
i quiescent for a considerable period of time, due to 
n ce excitatory waves fro! 
icles observation brought for 








t of increasing the rate of the auricles in 

f partial block, the result being the development 
f block owing to the diminution in the 

of t iricular excitatory wave. Dr. Erlanger 


} +} 


rai symptoms wit! 
Stokes-Adams disease 





association of cere 


the ventricles in cases of 











Ts 
egarded the medulla as the probable seat of these 
es Considering cases of heart block in man, it 
stated that, as far as they knew, heart block in mar 

e to disease of the auriculo-ventricular bundle. In all 
f Stokes-Adams disease which had come to necropsy 


the cause of heart block in 
1 a lesion in that bundle had 


rtial 





man been dis 
been found. All grades 
and complete ock had been served in man 
eded by 


ard to the cerebral symptoms they were pre 
: She, 
ned to 


yppage of the ventricles ' Dr. Erlanger was in 
e that either the brain or the heart might be t 
e syncopal attacks 
G. A. Gipson (Edinburgh) pointed out two other 
xis by which the separate rhythm of the auricles and 
icles might be demonstrated in cases of heart blo 
these was by means of the fluorescent screen and th¢ 


he cause 





other was by using Lippmann’s capillary electrometer. He 
recorded a case of cardiac failure associated with slight 
jaundice but without valvular lesion. The patient subse- 
quently showed signs of partial heart block, with a high 
systolic blood pressure and a relatively low diastolic pressure 
and eventually died. At the necropsy there were obliteration 
of both pleural sacs and a condition of pericardial adhesion. 
On dissecting out the auriculo-ventricular bundle it was 
found to be paler in tint than in the normal heart. No other 
change was found in the musculature of the heart elsewhere 
but on histological examination the bundle was found to be 
scarred by fibrous tissue and its muscular tissue showed a 
less typical structure than that of a normal heart examined 
for comparison. Dr. Gibson confirmed the observation of 
Dr. Erlanger that atropine increased the auricular rhythm 
without affecting that of the ventricles in conditions of heart 
block. Dr. Gibson exhibited the specimen derived from his 
case and presented it to the museum of the University of 
Toronto 

les ribed 


first 


(Montreal) two cases of 
himself, The case was in a 
man, 40 years of age, and failure of contractility, 
the result of frequent heart action. The jugular pulse 
was sometimes as rapid as 200 per minute, while frequently 
the arterial pulse occurred only at every second or third 
venous pulse. curred in a boy, 
aged 13 years, was one of at extra-systole. The 
condition eventually disappeared spontaneously. Dr. Morrow 
his views by an ingenious diagram, and while 
expressing his admiration for Dr. Mackenzie's work differed 
from him in certain details, maintaining that Dr. Mackenzie's 
ventricular wave should be regarded as an onflow wave. 
Sir JAMES BARR (Liverpool) recorded the case of a man, 
2d 60 years, who presented an extremely slow pulse with 
The pulse was often as 
etimes as low as 12, 
irregularity and infre- 
is conditions upon 
f the explanation 
cases, a ne so-called 
ular systole as unproven. 


Dr. W. 8S. Morrow 
arrhythmia observed by 


was due to 


toc 


The secona case, which 
iricular 





illustrated 


age 
re peated attacks of unconsciousness 

a sor 
the 
effect of vari 
ibtful 


low as 17 beats to the minute ar 
He exhibited tracings wing 
uency of the pulse and the 
it. He expressed himself as 
usual y regarded the 


given of these 
myogenic stimulation of the ventri 


He regarded the blood and the tension at which it existed 
in the heart as stimulating the beat. 


FRIDAY, AUGUST 


Dr. F. J. Smitun (London) read a paper on 

i Tr’ f nr j 7 ; 1 i ’ r 
Dr. Smith in 1901, in a paper published in THe LANCET,' 
protested against the routine treatment of cases of typhoid 














fever and advocated greater latitude in the matter of diet, 
provided care were taken to avoid hard and indigestible 

, the sharp edges of seeds and fruits, the skins of 
grapes and oranges. He advocated the use of meat, eggs, 
and fish, provided that 1 listension were produced. He 
proteste 1 against the witl Ds f food from a hungry 
patient simply because the thermometer showed that the 
temperature was not nor He gave actically no food in 
the early stages, when the patient had no appetite and was 
suffering from a foul dry tongue n later stages when the 


said that his 
this matter. 
s in support 


patient was hungry he allowed him food and 
atient in 


sympathies were entirely with the | 
He me t 
of his practice in this respect 





gave 8 interesting and 


Dr. R HUTCHISON (Lond said that he was much 
impressed by Dr. Smith’s statistics and that he saw no 
objection to a more liberal diet in typhoid fever. The fear 


of causing injury to ulcers was illusory for the food material 
I t The advan- 


rather than 


| 


was in a fluid it reached the cecum. 


chemical 


state belore 


tages of a milk diet were probably 
to indi- 





mechanical. In his opinion, it was important 
vidualise in this matter and especially to avoid any routine 
diet. If a patient strongly desired any food it was probable 


that he would be able to 

Dr. G. W. Met EY (Fort Wayne, Indiana) pointed out 
that tl was a tage of indigestible débris 
from milk than in the ny animal food. It was 
possible ertain idiosyncrasies 


igest 16. 
ASK 
larger perce 


case < 


ere 


that this might account 


met with in regard to milk diet in certain people. He was 
opposed to a routine milk diet and would recommend meat, 
possibly with the purin bodies removed from it, for he 
believed that they formed a good culture mecium for micro- 
organisms. 

1 THe Lan } x l 
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4) injection but ha 
found that subcutaneous injection was also effecti 
serum acted by the neutralisation of poisons and pa 
for phagocytosis He thor 


ven the serum by intra-dural 


preparing the organisms 
there were other points to be investigated before t 
sould be extended to man 
LINDSAY STEVEN (Glasgow), referring t 
in Glasgow, mentione 
character and looked forward with hors 
f the application of Dr. Flexner’s results te 
MAacFARLANE Albany, New York) sy 
s method of treatment by repeat 1 lumbar 


RGE Dock (Ann Arbor) read a paper or 


the disease 


ished fa 
pe riormed ases of wound 
Dock suggested t a t course in r 
ration of th profitable. | 
id, deter 


varacter, and also eff: Dr. Dock 
@ various piaces at i peration mig 


rmed and polr tea ou 


n wou estabiis! 
t 


cases of pe 


ffusion was ofte 
presence of flu migh 

ere insertion while there was 

puncture of the a he same time puncture 

aspirator was of ur 

1 treata 


in some cases & 
be Carried out 
shouid 

gested aspiration we 


was be 


A brief t 5 f I al featur ‘ v " : 
' r ! t t + were extensive effusion it 


At the 
the sac t the pericardium in t 
throug! ) r or ‘ t ] regi } 
t } ( va I luid iking it was very frequent 
now beir 


nto the t raci t n whe it ) 
, rad ai ) ions were I g 


I ce ile the immediate eff« 


posterior hor at pyr l ‘ i 

destroyed 1 at tl i vity di } ! led and Dr. Dock spoke highly of the method ir 
the right por I ugt ! to tl inter ipsule y Allingham 

r ventr that n no other . H. A. McCal 

by eXamining the DacK 

art and also of the use of the phor endoscope ir 

of tie disease He described a case in w 


U 


M oronto) referred to the va 
e signs obtained described 


lagnosis 
pus was evacuated 
NT agree that the 


ACK « the eart 


he aspirator He 
iIncisior 


reac a pape! 


urrence 
ese Cases, espec ially in x 


role I isceroy 


i , gerated by Dr. McCallum 
ratory animals I the words gastric 
» potency could ‘ : le il y Dr. McCall 
yield an extra- ] 


intracellular or end 


four 
or 


btained fre 
Disease. 


i endeavoured to 
ococ s would ‘ PR} I : I congratulated 
8 cor par at le to | | i 3 sectior . work t 
¥y means ol an 
} ti sometimes with 
abrupt cessation ymptoms and recovery If a dose 
fatal were given to a monkey Tuy usr 23r 
at the same time as ection of the anti-serum the anima ih = 
did not suffer fror disease The micro-organisms The Surgical Treat t of Duodenal Ulcer. 
8, partly through phago Dr. Wiiu1AM J. Mayo (Rochester, Minnesota) opened t! 
was given so long as six | discussion on this subject by pointing out that ulcer of 
1 | duodenum was a good illustration of ‘‘ the living pathology 


which wou ordinari 


disappeared partly ugh ly 
cytosis Even wher ti th 
hours after the toxin tl se was prevented He bh 
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ry was evolving, the condition having until 





squeraded under t! title of gastric ulce 
ts chronic forms, or remaining undiagnos 
or hemorrhage mpelled attentio: At 
ent. of all gastric and duodenal leers were 
y in the duodenum rhe fact that 
y diagnosed to be gastric could be exp! 
ution, which in 95 per cent. of cases was wi 
ters of an inch of the pylorus. Three out of ¢ 
leers were found in un 5 rhe pre-oper 
isually be Involvement of the 





eant localised pain and muscular rigidity to the 
epigastrium. In the majority of cases there was 
] +) 


nduration and much adhesive inflammation of th« 
iscera, indicating a past chronic perforation 


nts of the duodenum were relatively sterile and ir 
part not large in amount, circumstances favouring 
n of the lesion. The differentiation between 


nd gastric ulcer could usually be made, but in sor 
vas impossible, while in not a few the ulcer involved 
iscera or there was a sepa. ate ulcer in each. The chief 
ations for surgical treatment were the pain, chronic 
rfeeding, and disability produced by the passage of the 
contents over the ulcer base, or interference with 
tric drainage due to complicating obstructions. To the 
rgeon two courses were open—excision of the ulcer or 
ersion of the irritating material, the latter having by far 
r range of usefulness. When possible the posterior 
t p” method of performing gastro-jejunostomy should 
resorted to and the upper jejunum should be attached to 
stomach wall in the line in which it normally lay, the 
tal end passing to the left. Of a total of 188 duodenal 
es seen by himself and his brother, Dr. Charles Mayo, 
were operated on for chronic ulcer with two deaths, ten 
acute perforation with four deaths, and three for repeated 
te hemorrhage with one death. Of 103 cases traced 
r operation 93 were cured or greatly improved and ten 
t improved or had relapsed. The best way to reach 





jodenal lesion was by a vertical incision through the 


muscle three-quarters of, an inch to the right of 





edian line In searching for the pylorus in cases 
re adhesions were present the best guide was to be found 
e arrangement of the blood-vessels. Close to the gastric 
f the pyloric ring would be found a vein extending 
fe surface upwards fully half-way across the 

pyloric end of the stomact From the superior 

ther vein, less prominent t regularly j laced 
ywnwards in the same lins While these veins 


sually meet their appearance was sufficiently 








the stomach, especially excessive acial 





inder certain conditions at present unknown er: 
ucous membrane This was show y their prac 


+} 


itation to the duodenum above the entrance of the alkaline 


and pancreatic secretions and by the occasional develop- 


near the orifice of a 





f a typical ulcer in the jejuni 
nostomy opening 





‘Grorce C. FRANKLIN (Leicester) said that his 
al experience of the operative treatment of d 
r was limited to a few cases. The symptoms 
tion which had impressed him most were the 
ising pair njoined with localis iscular ’ 
re perforation | ad not occurred the diagnosis was mor 
The symptoms were often of long duration and iz 


a few cases the thickened and indurated tissues had beer 








aken for malignant disease. Gastro-enterostomy was a 
rtain and safe cure for the condition and should be strongly 
red by the surgeon. Cicatrisation often led to stenosis an 

the symptoms of pyloric obstruction. Perforation de- 


stomy should be done on a subsequent occasion 


r. J. B. Murpay (( snted Dr. Mayo 





avo) con 





unner in which he had attracted the attention of the 
al profession to the frequent occurrence of this lesior 
1€ iself ad been inilue ( was owl! y the tact 
: was now finding one case of duodenal ulcer for every 
ases of gastric ulcer, whereas only four years ago the 
rtion was 1 in 12. The point which he would like 


It 


iss at greatest length was that of perf rating ulcer. 


t to estimate the yf perforation but it 
smaller than that of the ymplication of gastri 


























immediate laparotomy with closure of the duodenal 
peritoneal cleansing, and local drainage Gastro- 
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ulcer perforation was extremely difficult and practically im- 
possible except in so far as it was derived from the 
clinical history previously to perforatior Here certain 
signs ere ol great importance, s bh as the time t onset 
tf pain after the ingestior f f In gastric ulcer 
ppeared immediately within a ry short time 

ls. Duodena cer, on the other hand, gave rise 
experienced after L greate nterv I orre- 

ith the ater ¢ SlOr food thr gh the 

Another gr f i rtance s the fact that 

the pain of duodena er was actually temporarily relieved 
by the fres administratior food since this inhibited 
the discharge of materia igh the pylorus into the 
juodenum Dr. Mayo had emphasised the importance of 
hyperchlorhydria in the ausation of duodenal ulcer, but 
embolism and thrombosis must tors of 
primary interest gene! t rforation 
were simliar t those iue to pe parts of 





the intestinal tract—pain, locali painful 
stimulation, rigidity of the abdominal wall confined at first 


to the right side of the abdomen, & Collapse was never 
present as an early symptor f peritoneal perforation. It 






was generally due not to the direct consequences of the 
lesion but to the absorption of the products of infection 
from the peritoneal surface, and this did not take place until 
the endothelial cells were destroyed. The great importance 
of anticipating such later consequences was shown by the 


| comparatively greater success of operative measures under- 


taken within 30 hours of the lesion over that of those under- 
taken later. When operating for the relief of perforation it 
was essential to remember that suture of the leaking point 
was the first necessity with drainage of the peritoneal cavity 


following upon this. The statistics of operations showed 
clearly that drainage without suture was worse than useless. 
The performance of gastro-enterostomy was sometimes 
rendered especially diff t by the presence of a retroperi- 
toneal loop of jejunum which turned upwards from the brim 
of the pelvis to enter the peritoneal cavity at a point a short 
distance ow the level at which the duodenum crossed the 





aorta 
Dr. A. J. OCHSN! Chicag wished to draw attention to 





}; Some pecullarities in the anat y of the duodenum. There 
was considerable evidence that there was a sphincter capable 
f cutting off the upper portion of the duodenum from the 
remainder In this upper c) er the food was, by special 
more i ately mixed with bile and 









frequently found dilated 
‘ er was not He had madea 
S¢ and had ind such a 







circular 
ommon 
nechanical 





FRIDAY, Al st 24TH. 
The discussion on 
The Tre Itment j [ 37 tio Peritonitis 
was introduced by Mr. ( Bonp (Leicester). After 





a ling to the activity of the laphragmatic portion of the 
peritoneum in absorbit tl al 1d particles and to 
its great phagocytic powers, he pointed out that the patient's 
organism t take rst s in repelling the invasion. 
rhe surgeon by his incisions, his irrigation, and his drainage 
practically acted the part of an ambulance corps department 
to the body, conveying away ad and dying combatants on 
both sides and preventing further poisoning which would 





result from their retention on the | ld, while at the 


same time promoting the arrival of further reinforcements of 
| 


phagocytic defenders. The so-called chemical peritonitis in 
the yf bacterial infection did not exist, at any rate 
inically, and the peritonitis succeeding internal hemor- 
rhage, as had been pointed out on and Sargent, was 
] yt to the effused blood but to the staphy! xcoccus albus 






absence 








uue LOU 
which was constantiy present in the iood clots rhe 
bacteriology of acute septic peritonitis depending on perfora- 
, ; f 
t 





tion of, or escapes of rough, the wall of some 
portion of the alimentary canal ffered according to the 
region involved Gastric and 1odenai contents were 
usually sterile i heaitt aithough a strepto-aly occus 
had been f< nd by Du geon and Sargent in the pe ritoneal 
exudate of a perforated gastric ulcer In no form 
f peritonitis was the ife-saving and disease-arrest- 
ing power of immediate ration so manifest Peri- 
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Tae LAN 


é was much | semi sitting posture he had practically 
essary to e an actual | operative chest troubles, which formerly 
order to allow of egress | occurrence . 
This was Dr. OCHSNER said that the principles which 
treatment of sepsi sewhere ir 


surgeon in the 
The product . 


must be aj 1 he peritonet 
must be pr way ol sape without spr 
l ‘ infection be direc 1 int 
irulence, | than from the intestines 
e serious | allowed " al rest by withholding food 
e first | and, if necessary, resorting to gastric lavage 
Mr. Mi HY d that his contribution to the 
] l ] narks on his personal « 
ent of general acute sup} 
ation of duodenal, gastri 
rhe statistics wi 


lk drawn 
ated ar 

It was ess 
be 


fed, properly 


filth which must 


> weight of 

uch for the 
nilk of a uniform 
peritoneal | regularly put 
fairer to botl 


langer of | fall value 


What the} 


i for 24 ho 


with | price equal to the f 
wanted was a milk that would keep 
avours. Preservatives in milk wer 


would be free from 

his opinion unnecessary and were y case mort 
arious to health re m and should be 

inspection of all > t vith the pro 








4 


waste pipes, xe, 


n 
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listribution of milk, as there were many men in 
who by their slovenly methods were a disgrace to 
try 
r was also read by Professor JOHN GLAISTER 
in Vv sh he referred at length to the general 
f milk-borne diseases. It was now fully admitted 
ild be responsible for the spread of such diseases 
osis, scarlet fever, enteric fever, diphtheria, and 
sore-throat. He went on to discuss the two classes 
rne diseases—viz., those that arise from the cow, 
tuberculosis, &c., and those which are caused by 
ated milk. The protection of the milk-supply in 
tain had been secured by the Dairies, Cowsheds, and 
ps Order but the carrying out of the Order was in the 
“lies which were largely composed of farmers and 
whom the Order was obnoxious and so nothing was 
enforce it. In conclusion he laid down the desiderata 
1. A guarantee at the hand of qualified sanitary 











after inspection of the ar 
rations of every dairy supplying milk to a city that 

nditions had been secured and that clean mil 

pplied. 2. A systematic inspection of dai 
heir water-supplies. 3. Registration of suc 
nspection and of all places of milk distribution 
and towns. He also asked for certain de 


s of cleanliness, of bacteriological growth, and of 











H. CoopeR PAtTTIN (Norwich) read a short paper on 
ect of milk storage and was foll by Professor 
rt (London), the value of whose paper was 

y the time limit imposed upon him 


ission which followed Mr RD SERGEANT 


} 
owea 





ressed for some uniform administration of the 


ling milk-supplies and said that it seemed tha 














s tl real need in countries ; he ioved a 
n which was seconded by Professor GLAISTER and 
1 in a few words , Professor Hal rv, Dr 
gS (Isle of Wight) and Dr. J. H. H. MANLEY (Ws 
Wi 
F. H. Bryckr (Ottawa) took occasion to explain that in 
to the milk trade was so powerful and so much opposed 





rm that they 1 been able to suspend the operation 
year to year of an Act passed unanimously by the House 
rliament and to institute a sort of compromise by which 
lifference of opinion between the city medical officer 
rural health officer could be referred to the chief 
th officer of the province whose decision was final and 


it appeal. 
motion on being put was carried unanimously. It 
is follows : 


Section of State Medicine strongly recommends to the Loca 


nment Boards of England and Wales, Scctland, and Ireland, and 

incial boards of health of Canada that the time has now 

ed when the existing provisions of the law with regard to the 
g lairy cattle, to milk stores, and to milk distribution and the | 

al inspection of such cattle and dairies should be more strictly 


l authorities 

The H ene of the ITome 

J. J. Casstpy (Ontario) read a paper with this title in 
h he detailed the principal requirements in the erection 
1 sanitary dwelling house, such as the provision of 
iate sunlight, the character of the foundation, and the 


Especial stress was laid upon 





truction of the basement. 


proper construction of the cellar and the prevention of 


and ground emanations. Dr. Cassidy then emphasised 
chief points in the efficient plumbing, the laying of 
The use of clapboard walls in addition to 
k walls was advocated as being a greater protection in 
s both of heat and cold. The construction of floors, the 
and abuse of wall papers, and the need for well-fitting 
lows and doors all received notice, and particular atten- 


1 was paid to the kitchen and offices 


valuable and important paper was contributed by Miss 
EN MacMurcnhy, M.D. (Toronto), on 
Medical Inspection of Children attending Elementary 
School 


ver introductory remarks Dr. MacMurchy pointed out that 
eneral opinion was growing up that the health of the 


lren in elementary schools was far from satisfactory 
that physical deterioration was rampant and required a 
k. Inquiries were constantly being made as to the effect 
the health of children of the school life and school 
ne and public interest was at last being aroused in this 
t important subject. The hours of study, the subjects 











! a : nt hey . 
taught, and the need for children going to school adequately 


fed and sufficiently clothed were all receiving attention. 
She proposed, accordingly, to inquire in her paper into some 
of the points mentioned and quoted Mr. Birrell’s and 
Mr. John Burns’s most recent utterances on the subject, 
not forgetting to remark the growing expenditure upon 
schools. Dr. MacMurchy then traced the rise and growth 
of medical inspection of schools from an early period, 
alluding more especially to the French statutes of 1833 
and subsequent years and passing on to the work of 
Brussels in 1874 and later to other European countries. The 
Japanese deserved mention as they commenced school 
inspection in 1893 and had now as many as 8424 school 
medical ofticers. In Great Britain there were said to be 85 
inspectors appointed, but at any rate there were at least 31 
county authorities by whom the question had never been 
discussed. In the New World inspection obtained in the 





Argentine Republic and in most of the large cities of the 
United States of America, there being 300 ins; ectors in New 
York alone. Something had been done in this direction ir 


Canada but up to the present no regular State appointments 
had been made The position of the school inspector would 
depend upon the particular case and its surroundings; ne 

Ing! i health 
> the work, as in Eastbourne or 
health officer or one of his 
i with a State contribution to 
any case such a mar should not 


doubt in ny cases in England the medical officer of 
would be equal to under 


in Salford In Canad: 








assistants would 





ice and therefore the question of his 


be in private pract 
remuneration became of much importance. ‘The ccOperation 
yf the parents in this work of school inspection was of the 
greatest importance and much good would be done if at 
times they were permitte 1 to » present at the ex ination 

I Legal difficulties had been suggested but 


ud been tried, and that in 
en that it was a consti- 
il officer should 
man of an eminently 
ld be the duty of the medical 
the school buildings. 


e, aS Was 





friendly disposit 


inspector to inspect first the condition of 
Ventilation, lighting, heating, and seating should all be 
subject to his approval and in the erection of new schools 


he should be called upon to advise as to site, aspect, &c. 
Next in importance came the instruction of candidates for 
teachers’ certificates who required a training in the principles 
of preventive medicine and school hygiene ; they as well as 
the medical inspec tor needed an educaticn to fit them for 
From them 

Tused a general knowledge of school and 


| their work as guardians of the children’s t ealth. 





also would be d 
child hygiene throughout the parents and the general public 
and as the people became educated much better work would be 
done. Dr. MacMurchy also advocated popular lectures on these 
subjects. The inquiry into the physical and mental condition 
of the child was a very wide one. It commenced by a simple 
anthropometry, in which height, weight, and other measure- 
ments were recorded, and any retardation of development 
or malnutrition was noticed and if possible the cause ascer- 
tained, Next came the special inquiry as to sight, hear- 
ing, and the state of the teeth, and here was where the 
inspector not being in practice himself was in a position to 
refer the parents to their own medical man for further advice. 
After that the inspector should observe any signs of over- 
pressure or fatigue and should advise as to remission from 
study, sleep, &c.; last, but not least, came the control 
and regulation of contagious and infectious diseases. Dr. 
MacMurchy proceeded to discuss the results which had 
so far been obtained from school inspection. In Canada 
work had been done in Nova Scotia and was commencing in 
Ottawa; in Montreal there were seven medical school 
| inspectors for a population of 267,000 with a grant from the 
city council of $3000. In Toronto special attention had been 
| paid to infectious diseases, notably scarlet fever and 
diphtheria, and there had been a _ very thorough 
anthropometric examination made of the school children. 
‘he teeth had received particular attention at the hands of 
Dr. Adams of Toronto who had found only about 5 per 
cent. with sound sets of teeth, while only 15 per cent. could 
be said to have fairly good teeth. The utility of school 
; These nurses attended at the 
chilblains, chapped hands, and 
slight sores, taught personal cleanliness, and if necessary 
took the children to the dispensary. Conclucing, Dr. 
MacMurchy said: ‘‘The beginnings of a health conscience 
are to be felt. It begins to dawn upon us that the race is 


nurses was then mentioned 
schools and looked after 
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who do not do our Even in the 
J] per cent of 


irti it we 


all right, it is we 
poorest classes 
physically. It is 
indifferent parents—spoil ; ( 
Nationa! efliciency r iency. The founda- 
tion of efficiency must be laid in ea eand few officials 
can influence individua ulth and happiness 
so much as the 
Mr. W. Scot 
State enforces 
bound to | ide every s 4 l } 


part. 


poor, untaught, and 
f life and health 


after 


rests or 


that if the 
logically 


y stating 
State was 
lren 
her sho 
ers could not 
on to 
superv 
of schools buildings and 
childrer rk city which 
possess lay vy ¢ I e ster <a 1 school Inspec 
tion The e was mentioned and the 
experien e ] chief 
places on th yntinent iro} | ~ctors 
had beer 
examinati | i iad b 
Wiesbaden that maz ire mer d th 
with undetected di i Mr. 
with the various 
as expense, inter! 
tion to medical 
of which would er 
complete system 
The debate was « 
and Dr. J. Barr 8 rew), related their 
personal experiences in ; of school examination, 
especially with regard he 1 of the children attending 
school 
Dr 
in England and 


ld of 
isury 


liscuss 


school from di i tagior enn 
course 
the duties 


I went 
in detail the 


me 
leading 1sion 


was 


und iot ist r y 


ling the 


ol inspection, such 
parental objec 


exa 101 I I é usy \ ,» Mil 


light of a 


NasMyYTaH (Fife) 


who 


xperienced 


. 

time the 
by the 
challenged 
appointed 


GROVES briefly set out lificulties as « 


pointed out that up to the present 
medical inspection of scl recognised 
English law N present 
the action of any education authority whi had 
and paid a school inspector : 


ools was not 


one, however, had at 


FRIDAY, AUGUST 24TH 

The Medical Eva m of Im 

The last day pened by a paper by Dr 
F. H. Bryce > COr nmarising the history 
of emigratior for the unemployed 
and for assistir With this problem 
gration problem In 


rants 


mence oy 8 


lief 


irope as aA 


g the surplus populati 
was inseparably associated the imn 
contrasting the populations of Canada and the United States 


at the beginning of the last century he traced the gradual 
progress of American and Canadian immigration up to 
the year 1891, when it was checked by the depression of 
trade and the need for relieving many of the immigrants to 
American cities, but the awwain commenced wit 
the return of prosperity and the intlux into the United States 
now exceeded 1,000,000 annually rhe condition of Canada 
since the development of the railways 
the number of immigrants had risen from 20 000 1897 to 
nearly 200,000 at the present time. Dr. Bryce went on to 
population in England and 


speak of the natural inc: 
ires to the number of English 


of the relation of 

emigrants to Canada and to the increase in the number 
receiving Poor-law relief In 1900 the New York legislature, 
aroused by the revival in emigration and the great increase 
in numbers, awoke to the urgent need for efficient medical 
inspection, especially after the appearance in their schools 
of a large number of of trachoma. In Canada there 
had been since 1873 an Act for restraining the admission of 
undesirable persons, but the nu emigrants had not 
brought the question into prominence. It was not until 
1902 that the restrictive taken at the American ports, 
coupled with the great increase in the number of Canadian 
immigrants, forced the Canadian Government to take 
action and an amending Act was passed in that year. 
The principles underlying all Acts of this restraining cha 
racter were identical and might be stated as follows That 
the control of undesirabie produced by, and 
belonging to, any nation or community is a duty peculiat to 
that nation and community, and that it is centra } 
or, in bad international form to 

a fort to encourage gration or migration of un- 
desirables from ons i ther In this section were 
representatives of the three great 


rowth had 


these 


Ases 
nber 


action 


. 
the element 


mos MmOTES 
he i ll 
other words allow, and 
. , 


together t 


gat hered 


attending | 


| What was needed at the ports of departure 


was very similar, as | 


| was 


English-speaking peoples to whom this question was 


the children are born healthy | portance and surely it should not be difficult to dra 
| resolution affirming this principle. 


The coéperatior 
now existed in this great problem between Canada a 
United States was very interesting and he trusted t} 
perate equally with their colleag 
The eas 


would be able to coi 
the other side at the ports of emigration. 


| which emigrants for Canada passed through the 


States of America and vice-rersd had led to a joint syst 
inspection by which a Dominion officer was permitt 
stationed at Ellis Island, New York, an arrangement 
had worked without any friction. Some trouble ha 
short time been caused by the deportation clauses 
United States Act which provided for the return of p: 
becoming chargeable within three years of their arriv 
that had now been amicably set'led and a system of 
and <¢ orrespondenc e established In con 
the sea 
the \ 


to enté 


ence lusi 
Bryce pointed out that by the shortening of 
Liverpool was actually nearer to Toronto thar 
Canada and that they had a right 
and closer relations with their colleagues thers 
forget the great inert mass of 700,000 uner 
would remind them that Canad 


coast of 
cioser 
did 
in England but he 
200,000 this year to digest and put to work and tl 
wanted men ready to set to work as they had not 
to teach people how to work while the work w 
was 


not 


; 


emigrant and every transmigrant should be provided w 
certificate of health and character before any agency 
steamship company could accept him. The sight of 
who were inevitably turned back was a melancholy one 
it could be avoided best by their not being permitted t 
at all 


Dr. WoopWaARp of the United States Naval Medical S« 


| spoke in high terms of the joint work now being done 


the entente cordiale described by Dr. Bryce and gave se 
personal experiences of his work in the United States. 

Dr. HurcHiInson (Westmount, Montreal) also spoke of t 
necessity for strictly safeguarding the country from t 


admission of undesirable emigrants 


Dr. A. A. MussEeN (Liverpool) thanked Dr. Bryce for 
references to his English colleagues. He expressed a stro 
feeling that Dr. E. W. Hope and himself would be fullya 
to the principles laid down by Dr. Bryce. It was with tl 
transmigrants that they had most trouble. Aliens who lar 
at Hull and crossed to Liverpool for passage to the Unite 
States or to Canada formed the worst class with whom they 
had to deal 

in concluding the debate, the (Dr. ¢ 
MONTIZAMBERT) 8% that he had good end 
the excellent sentiments which had been so well express¢ 
by his colleague Dr. Bryce. It had also given him great 
pleasure to hear Dr. Woodward on behalf of the Unite 
States and Dr. Mussen on behalf of England. He had 
nothing but praise for the excellent progress whi 
codperative inspection was making and now that the 
governments had mutually agreed to accept the certifica 
of each other’s medical inspectors and the need 
maintaining Canadian inspectors in America and Americar 
inspectors in Canada had passed the entente cordiale wa 
complete ; he hoped for much assistance in the future fro 
the English side in this matter 

Dr. JENNIE DRENNAN (St. Thomas, Ontario) contributed 
paper on the 


j PRESIDEN1 


cause to 


tw 


State Control of Health. 
Her views were in many cases striking and so Utopian 
character as to be impracticable. She spoke at great lengt 
of the defects of health inspectors who did not act s1 
ciently on their own initiative. The present practice 
medicine was not sufliciently safeguarded and both quack 


} and patent medicines needed more legislation. In her view a 


medical practitioners should be State-controlled and Stat 
paid officials 
rhe very important question of 
Legislation for Food Preservatives 

then raised by Mr MacGILL, assistant to the chic 
Analyst, Inland Revenue, Canada. In his paper he point 
out the advisability of legislation to compel all those w! 
added preservatives to state the fact upon the label of t! 
goods so preserved. Even so it would not be in the pub! 
interest to trust the public to discriminate between t 
dangerous and non-dangerous preservatives. All preservy 


tives should be forbidden by statute except such as mig 
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y allowed in a schedule Preservatives should | conditions being so common independently I ppendix 
ied into chemical and non-chemical substances | could not be infected from its pe rface nor ye t the 
s and in the use of chemical compounds the per- | appendages with break in the surface ; there must be 
rmitted should be rigorously defined by law. The | an atrium for ad n of the germ rhe gonococcus, 
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servatives, such as sugar, salt, wood-smoke, and | which was the « 





















actically protected themselves and were compara- | conditions, was not a deep sea fi and did not travel by 
mless The Dominion Government had now | way of the lymphatics ) r through the interstices of 
a series of recommendations as follows tissues ; it skimmed the s ace an ynfined itself initially 
n rely f the use of wmalin or formalc le a to the mucous surfaces i bere ] eno u tion from 
salicylic acid t ne grain rt without without abrasion of the surfa hi might come 
id food, in all cases to be declared. 2. Abs through adhesion of the diseas« gaps to that which was 

the us any pr rvative r g matte mh milk ml . 

show! vy evidence t e entire he k pro contiguous a 

i ed, and stored nes no prese p The or Dr. I ri NE SMI1 lontrea was of of n that 
eam to ber than er f | appendicitis and disease f the tubes were very frequently 
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I tule i the « é 
julte sure ti the sa A roug i appen 
oncluding remarks Mr. MacGill called especial | dicitis—name consti) n (w n¢ vy increased 
» the fact that canned goods and preserved foods | the num r¢ lor aC ‘ ¢ spose east f 
urgely the food of the poorer classes who could not | the tubes Did tl 8 t the discussior ermit m, he 
emselves and who were compelled to buy a cheaper | would like to say that » be at wher woman had 
e than the rich who could afford to purchase fres! od iffe-ed for a ng ti wi ‘ rivht si both the 
result of the immoderate use of these substances was to app ndix and the right " al { S e removed 
4 very large amount of preventable kidney disease and | In several cases | i id to pe 4 nd eration 
1 should vecked at once for appendicitis when he had « y rer ed the ovary and 
Hi I L 30ON (Washington, D.( read a/ tube. al < P So that be was in fa r of rer oving 
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johnson acted as president of the committee of the | Teé™ova! rthe appendix as a part of pelvi erations had 
\merican Medical Congress in Mexico in 1896 when a | S20Wn that in co per cel t eh marked Changes, 
f recommendations were forwarded the executive | Clther retrogressive or intat story in origin, were present 
\ ngton on the adulteration of foods The need for | With pro ympt , A ty pe f chronic 
yrocedure in every State and every city throughout | #Ppencicitis « women apart It scute attacks, in 
nited States of America was very marked. Not only | W!lceh lilac pal CAGE 5) this was often 
e foods adulterated but the sale of atent medicines | /2@istingul anlan Origin and was 
ned a wide door to fraud and adulteration he public | ® gravated y the I At pel . He . ved that 
der the stimulating influence of Mr Roosevelt t re Was a 8 4 it t " 4 where 
unded proper Government supervisior adhesions of the ay x occurre ss an after-result of 
Mr. WILLIAM SPOONER (Liverpool ead a paper on the pelvic operations ted | Atine examination of 
f the apper x ina 8 0 1 section [tor peivic 
Nuilors’ Foods isease and advised its reu 4 im the following circum- 1 
ieplored the fact that even in this age of science scurvy | **@"°e5 u ndix was atthe brim or dependent j 
prevailed from time to time in some ships ar tributed | 2 the peivis y= Poe a: achestons were presme 
“the monotony of the diet of the sailors , to the or a concretion was foul if it was a herent to an 
ess of salt meat in many ships. He emphasised variety as ee eet ee oe 2. ag Biase 
f food as having a salutary effect in checking scurvy. and | Te*###0n to the ——— or raw suriaces ielt alter the opera- 
ind st cases of the disease with which he had | #08. He wished also to emphasise the valu t vaginal 
were due to lack of vegetables, which were an absolutes drainage in all cases pt ; rons 0 — lical 
ssity to the health of a ship's crew. Diet should origin rhis cou é carried t in females of all ages 
rly proportioned between the flesh-producing and See ’ —_—" 7 . 
producing foods. Since 1883 the attacks of scurvy h _ H. CaRst on a Fan) GAL SARs a6 Ont; 
inished by one-half, and such a rapid change was now = tl person 2b ov Me Gppenciciies Cnty ' ~~ one naior % 
ng place in the victualling of ships that the sailor we l should be removed whi Wate acneeens St apmregecia the 
etter fed than his brother in the army or his friends a ee Se ee ee oS Fae, Oe | 
re. In support of his views Mr. Spooner presented a | *7 "OMe Cases = mem 2 ee, gl ag amigas Aen owed o 
of diet sheets showing the increased variety of food | ™UCO4 .™ nip, sears aay oe ee Cee 
w supplied . made him t tl pendix « i not be of much 
roceedings of the Section concluded with a paper by oe a 9 a cote here BP aod the indis- 
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paper set fort at iength the measures t n tor the gyi gists vit : I isease of the 
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cts” and the cleansing operations carried « in the | appendical disease was r y tothat of the tubes. This 
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the conclusion from a review of his own cases that there 
was no etiological connexion between the two conditions, 
but remarked that pregnancy predisposed to constipation 
and the latter to a formation of stercoroliths. A natural 
question to ask was, How does pregnancy influence appendi 
citis? It might exert a directly unfavourable influence upon 
an old or recently inflamed appendix, especially after the 
fourth month of gestation when the uterus f 
the false pelvis and began to open up the layers of the broad 
ligament with consequent engorgement of the ovarian veins. 
The fundus uteri now lay in close apposition to the cecum 
and the appendix lay in contact with the right appendages. 
In a case of his own which illustrated this point the cecum 
was found adherent to the top of the uterus and the appendix 
adherent to the right tube. 
symptoms occurred until the end of the involution period, 
when the cecum and appendix had been dragged down to 
the small pelvis and recurrent attacks of pelvic pain led Dr. 
Lockyer to perform laparotomy. The right adnexa were 
found to be densely adherent to the appendix and the 
diseased tissues were removed en masse. It was only fair 
to say that in this case there were symptoms of appendi- 
citis before gestation occurred so that it could not be 
said that the pregnancy set up the predisposition 
the disease. Oaly when the appendix was inflamed would 
its close relationship with the gravid uterus give rise to 
trouble 
appendicitis during pregnancy as due to cellular hyperplasia 
and increased blood-supply to the pelvic organs during 
gestation. This increased circulation favoured absorption, 
exerting thereby a beneficial therapeutic effect upon the 
inflamed tissues. Then came the further inquiry as to how 
appendicitis might affect pregnancy. This depended upon 
the gravity of the lesion. In mild cases the pregnancy was 
undisturbed In abortion or miscarriage 
generally ensued t of labour was accompanied by 
great danger in The contrac- 
tion of the uterus would stretch and tear any adhesions 
which bound it to the wall of an abscess and this would 
result in the leakage of pus into the general peritoneal 
cavity 


severe Cases 


rhe ac 
‘ 


cases of acute appendicitis. 


During the puerperium there might sometimes be 
witnessed a type of puerperal fever due to appendicitis and 
bacteriam « had been foand in the uterus, foetus, and 
lochia. Such uses had been recorded by Dr. Lockyer's 
friend, Dr. Labhardt of Basle, and substantiated 
von Winckel and Krinig Again, from the dragging of 
the diseased tissues into the small pelvis a pelvic abscess 
might In a that Dr. Lockyer had recorded 
elsewhere general peritonitis and death followed abortion 
at the venth month, both disasters being due 
appendicitis with perforati Severe appendicitis was 
a very fatal lesion l operated upon for 
appendicitis in preg abortion with death of the 
child occurred in 18—i.« 58 per cent As regards 
the mother, in l operations 14 died—45°1 per cent., 
and in 24 c: not upon six died—25 per 
cent. (Boij« All aatl that acute appendicitis 
occurring in pregnar was extremely dangerous for the 
mother shild Hiawecek sa iat the occurrence of 
diffuse peritonitis was favoured by ur pains which broke 
down adhesions Fraenkel 
; ] 


Bra thought that the 
danger was over-estimated. With regard to maternal prognosis 
it was to be remembered th in |} 
adhesions lead to strangulation and 
incarceratior ot vowel All I orded a fatal « 
where in the mon : f bowel became 
gangrenous through strangulation by a cord uniting the 
appendix to the | ior aspect be right broad ligament 
The diagnosis might be ered di lt by the atypical 
situation of the pair » or only at 
the umbilicus. In pr licitis was 
often put down toa miscarrage and in one Lockyer's 
cases the diagnosis « was entertained 
In the later months 1 the patient 
should be laid on xamination 
During the puerperium acute nstitutional dist 
occasioned by the r abscess might b 
attributed to puerperal uterine infection and the uterus 
been removed with l in 
Again, the become 
from diseased apy and the 
lochia resulting in consequence, together the sub- | 
involution, might mask the primary lesior Parametritis and | 
pelvic abscess on the right side might be put down to uterine | 


Oil 


result ase 


Sé 


cases 
o 


ir 
in 


operated 


rs agreed 
and « 


and 
regnancy, as without, 
bands, and 


ise 


i extra-uterine gestation 
palpation was diffi 
the left 


al 
rbances 


had | 
clr 

ondarily 
fo ilness 


issue such imstances. 


infected 
of the 


uterus sec 


a ndix 


se with 


rst rose up into | 


In this particular case no urgent | 


to 


Boije and Krénig explained the rarity of severe | 


| and the appendix dealt with afterwards. 


by | 


to } 


| to the incidence of mania in the 


| infection of puerperal type. Chronic cases with a 


swelling in the right fornix either early in pregnar 
the late puerperium often proved to be a diseased a 
adherent to the right tube and perhaps to the rig! 
The danger here was of overlooking the possi! 
appendicitis altogether and of diagnosing simply a 

an ovarian swelling. If definite right-sided pain comi 
definite attacks during pregnancy was met with, « 

in a dyspeptic aud constipated subject, the possi 
appendicitis should be kept clearly in view. 


| tubal disease was so frequently bilateral that a u 
| pain 


(right-sided) was far more likely to 
appendicular lesion than toa tubal lesion. 


point 
As reva 


| treatment of appendicitis in pregnancy the latter 


The appendicular lesion should be treat 
did not exi-t. Dr. Lockyer believed 


ignored. 
pregnancy 


| America this advice would be criticised, as there se: 


be a tendency among Americans to regard the indi 
operation as more urgent in pregnancy than in 
gravid state. Boije said it was better in operatir 
regard the pregnancy to the extent of being caut 
abdominal manipulations. Dr. Lockyer raised the 
as to whether every case should be operated upon as 
it was diagnosed. Some authorities advised this 
on prophylactic grounds, but Boije’s statistics clearly s 
that the risk of recurrrence in consequence of pr 
had been over-estimated. For an abscess in the px 
Douglas the pouch of Douglas must be opened and 
and leaving the uterus alone. Dr. Lockyer stat 
induction of labour was never indicated but if the lesi 
diagnosed during labour the latter should be com; 
If apper 
complicated the puerperium they were face to fac 
a very grave condition. Where pus was present hea 
the freest drainage possible, using a free opening thr 
the pouch of Douglas if necessary. Should the uter 
secondarily infected it should be removed 

Dr. Hotmes (Chatham. Ontario), asked Dr. Li 
whether he would induce abortion in a case of appen 
complicating pregnancy and stated that he (Dr. Holmes 
removed a diseased appendix in a woman likely to bx 
pregnant on prophylactic grounds. 

Fripay, AuGusT 241TH. 
The proceedings opened with a discussion on 
The Treatment of Eclampsia, 

following Dr. D. J. Evans's paper read on the previous 

Dr. J. A. TEMPLE (Montreal) strongly favoured 
letting. He used morphine but objected to chlora 
cervix could be easily dilated he proceeded to deliver 
if the os was rigid and not favourable to dilatation h¢ 
it alone 

Dr. H. L. Reppy (Montreal) found that 89 per cer 
hospital cases had more or less toxz nia without albumi 
and there were 9 per cent. in which albuminuria was pr: 
If convulsions occurred he blamed the staif for negle 
their duties, as convulsions were absolutely preventabk 
general rule. In cases coming to a hospital in conv 
the best treatment was immediate delivery. Thyroid ¢ 
was of little or value. In cases of undilated os 
long cervix, Cesarean section was the best treatment 

Dr. Kennepy McILwrattu (Toronto) laid stress 
importance of the tension the pulse. The tensi 
just before a convulsion and fell after it, rising agair 
another convulsion was imminent. A woman in t 

| tic stage, or one who had had one or more conv 


£ , 
rout or ¢ ong 


no 


of 


the 


langer of recu! 
high Where 
ymmer t > prognos 
thyroid extract in 
eclamptic and with the incidence of convulsi 
had lowered the p tensk increased the 
urine. In two or three of these cases severe hx ‘horrhag: 
followed delivery. Post-partum hemorrhage was ar 
accident in ordinary circumstances. Ha 
was often difficult to induce in eclamptic patients 
fore he thought that the thyroid extract 
the post-partum hemorrhage. Patients in whom the de 
was hastened in any way had apparently been more su 
puerperium. As this t 
ment had been resorted toin the worst cases only 
difficult to say which had been the factor in its produ 
Cesarean section was a procedure which he had r 
resorted to except post mortem. In the one case in w 


remained 
from t 
He 


stage, 


tension 
yw tension 


bad indeed used 


had 


ilse n and 


unknown 


predispos« 


“ 
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is done the child was saved. These observations were 


n a series of 40 cases. 

tion of Vaginal Drainage Tube and Laminaria Tents. 

Lea showed on behalf of Sir Witi1am J. SincLarR: 

aginal drainage tube, This tube was thimble-shaped 

ight be made of glass or metal. It was introduced 
the pouch of Douglas from below and provided free 
nage of the pelvic floor and allowed of thorough irriga.- 

(his tube had been used for some years with great 
ss. It was manufactured by Messrs. Arnold and Sons, 
hfield, London. 2. A series of laminaria tents made by 

easants of Iona, N.B 

Louis 8. McMurtry (Louisville, Kentucky) read a 
paper on 
e Surgical and Serum Treatment of Puerperal Sepsis. 

McMurtry said that statistics showed that the serum 
reatment had some value prophylactically or in the early 
stages of infection but it was practically useless when the 
rocess became well established. Moreover, it did not act as 
an antitoxin like antidiphtheritic serum but exerted its 
effect merely by stimulating the leucocytes to take up 
icteria, thus increasing the opsonic power of the blood, 
and for this reason it did not seem to possess any practical 
ulue, especially when applied after the infection had 
become developed. In puerperal sepsis the best results 
llowed the simplest treatment. Radical surgical inter- 
vention should be avoided and the elimination of the dis- 
charges should be facilitated by free drainage, irrigation of 
the uterus being preferable to curettage. Hysterectomy as 
an operative measure was impracticable. Finally, anti- 
streptoceccic serum was without value in the treatment 

of puerperal sepsis. 

Dr. Lea stated that curettage, although a serious pro- 
cedure, should not be condemned. In French maternity 
hospitals it was carried out freely and thoroughly, with 
success in skilled hands. He recommended complete removal 
of any débris by thorough swabbing of the uterine cavity 
and the use of the ‘‘ écouvillon,” or uterine brush, followed 
by packing well with gauze soaked with alcohol and 
repeated if necessary. Vaginal hysterettomy was only 

value in cases in which a definite local lesion was present 


in the uterus, such as multiple pus-foci or an infected | 


myoma, The results of serum treatment were disappointing, 
cause many varieties of streptococci existed and a serum 
sntitoxin for one variety was useless in others. A special 
serum should be prepared for each case if this were 
practicable. The special benefit obtained in some instances 
was encouraging ard further researches were urgently 
uired. 
Dr. P, E. TRUESDALE (Massachusetts) said that anti- 
streptococcic serum had been tried on a series of cases at 
the Boston City Hospital without any positive result. 
Déderlein’s method of examination of the uterine contents 
was employed. When the resulting growth was saprophytic 
the curette and douche were used. There was no improve- 
ment in the mortality statistics after the use of the serum 


re 


i 


and this was very probably due to the fact that there were | 


varieties of streptococci and no one serum would answer in 
all cases 

Dr. FREDERICK FENTON (Toronto) said that a distinction 
should be made between those cases in which there was an 
infection of the uterine cavity and those in which such was 
not the case. Infection of the endometrium led to inter 
ference with involution, the fundus either ceasing to fall or 
rising to a higher level above the symphysis. Where involu- 
tion was proceeding satisfactorily the uterus should be left 
alone It should not be explored but infection should be 
sought for elsewhere. The curette had no place in the 
routine treatment of these cases. 

Dr. CHARLES A. L. REED (Cincinnati) referred to three 


| down to the pube s: 
| there 


cases published by Dr. Cartilige, in which multiple abscesses | 


were found in the parenchyma of the uterus. They were all 
cases of pure streptococcus infection and hysterectomy was 
followed by recovery. In these cases the use of the curette 
could not have removed the foci of infection without re- 
moving the entire muscularis and opening up a wider field 
for fresh infection. The fact that most cases were mixed 
infections and the further fact that it was extremely difli- 
cult to distinguish exact conditions or exact infections made 
it difficult to determine the exact course that ought to be 
followed. So far, the results of serum treatment failed to 
make it a trustworthy resource of practice. 


t 
Dr. Francis H. Stuart (Brooklyn, New York) regarded | performed. 


the cavity of the parturient uterus as an open wound. It 
was impossible for even the most skilful obstetrician 
thoroughly to curette the surface of this wound. The 
curette was a dangerous instrument, especially in the hands 
of any but those of the largest and most constant experience. 
Dr. Davip J. Evans (Montreal) was of opinion that until 
the means of bacteriological diagnosis, as applied to this 
class of cases, was improved, so that one could be certain of 
the character of the infection, the serum treatment must 
prove uncertain. He strongly objected to the employment 
of the curette in post-partum intra-uterine infection, it 
being only productive of harm. Nature's first line of advance 
became broken down and the infection was increased. 


Dr. J. F. W. Ross (Toronto) endorsed Dr. McMurtry’s 
view as to the failure of antistreptococcic serum in the 
treatment of puerperal sepsis. He had entirely abandoned 
this method of treatment. 

Dr. Ross read a paper on 

The Study of 70 Cases of Letopu Gestation, 
and a upon the same subject was read by Dr. 


paper 
MuRDOCH CAMERON, 

Dr. WALTER B. DorsEetr (St. Louis) had operated on 54 
cases of extra-uterine pregnancy. He deprecated colpotomy 
in the treatment of these cases, having twice employed the 
vaginal route, with the result of having to perform abdominal 
section to prevent death from hemorrhage. Extra-uterine 
pregnancy, in his opinion, was always preceded by some type 
of salpingitis or else by a congenital diverticulum 

Dr McMurtrRY contrasted the unanimity of the views 
expressed by Dr. Ross and Dr. Murdoch Cameron and those 
discussing the same with the heated disagreements formerly 
found in the discussions this subject In the papers 
there was an agreement in all essential points of pathology, 
diagnosis, and treatment. He complimented Dr. Ross upon 
his paper. 

Dr. A. E. Gites (London) referred to the question of 
diagnosis and said that he agreed with Dr. Ross that in most 
cases diagnosis was not a difficult matter, especially if the 
practitioner were on the look-out for the condition. But some- 
times symptoms were absent, and in other cases side issues 
came in to throw one off the track. Dr. Giles had recently 
seen a patient who came for consultation merely to know 
whether there was any reason why she should not become 
pregnant ; on examination a swelling was felt in the pelvis, 
and this, coupled with a history of irregular menstruation, 
led to a diagnosis of extra-uterine pregnancy which proved 

yrrect. Im another case a patient presented herself in the 
out-patient department looking exceedingly ill; she stated 
that she had been under treatment for gastric ulcer; but 
a history of a missed period led to a vaginal e 


on 


amination, 
when rupture of a tubal pregnancy was diagnosed, operation 
was undertaken at once, and within 35 minutes of being first 
seen the patient had a forceps on her ovarian artery. There 
were several pints of free blood in the abdominal cavity. A 
diagnostic point in the case of extra-uterine pregnancy at 
full time had come under his notice in one instance—viz 
resonance extending over the front of the abdomen right 
in a case of intra-uterine pregnancy 
would always be dulness over the front of the 
abdomen. He was pleased to hear Dr. Re advocate 
operation as a routine practice in cases of extra-uterine 
pregnancy ; his own view was that a gravid tube was to be 
regarded as a malignant tumour and removed at once. He 
would freely admit that this practice might involve a few 
cases being operated upon unnecessarily; but, on the 
other hand, it would certainly lead to the saving of a number 
of patients from grave risk and from death. He heartily 
endorsed the recommendation that the non-gravid tube 
should be left alone; the risk of a subsequent pregnancy 
occurring in the other tube was not great enough to warrant 
its removal in every case. It was a general rule to 
remove only diseased structures. 
Dr. JoHN Epcar (Glasgow) agreed with Dr. Giles that 
the other tube and ovary should not be removed, Repeated 
tubal pregnancy was rare and subsequent uterine pregnancy 
was frequent Operation was necessary in nearly every 
case and the abdominal route was the best to follow 
Sulging hematocele might be opened through the pouch of 
Douglas. Ina few cases where the tubal rupture or abor- 
tion had occurred some time previously and there were no 
urgent symptoms the case might be watched for a few days, 
yut if absorption did not take place operation should be 


ss 


‘ 
sale 
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uestion of diagnosis 
ant symptom. He | ing precise lesions in different regions of the enceph 
re was uterine hmmor Dr. F. W. Morr (London) gave an account of 
days after the previous 
abdominal route in 
pposite tube if 


et hys ologi zi Signer c f the Convolutional ] 
on th j n of Primates. 
The nocturnal lemurs depending essentially on sm« 
hearing had the visual cortex relatively poorly 
loped, there was no distinct occipital lobe, and 
quently the cerebellum was practically quite un 
the motor area lay in front of the anterior porti 
lateral fissure, extended forwards a little ir 





f the small triangular depression at the back 
posterior end of the sulcus rectus, reached mesially 
as the calloso marginal fissure and externally dowr 
tip of the Sylvian fissur: The areas for the moveme 
the jaw, the tongue, and the face lay in front of the ar 
portion of the temporal lobe ; behind these were the are 
movements of the orbicularis and vator paly 
posterior to them the centres f “ar movements Ir 


case the motor areas lay clos¢ ! respon ling ser 


remove a ‘ areas The post-central cor ym of the ape was s 
arriage was made | in the lemur between the posterior part of the Sylvian 
> on with 1 und the anterior part of lateral sulcus and ext 


was ver further on to the cal } i sulcus on the r 
surface. In cebus and mz u ‘ o the develo 

, I 
ve r 


the occipital ‘ > ibservil visi , the posterior | 7 
ve lateral sulcus was pushed nv i The intray 


sulcus resulted from the expansi f the motor 
kinesthetic centres lying in front of, and behind, the 
fissure, the middle portior ie lateral s us bex 
separated from the anterior I 
The development of macular vision in the primates Ik 


ecial velo 


portion of the lateral s 
pment of tl 1 cortex, which presi 
er head and eye movements, and thereby to the format 
recentral 1lcus . iie lifference 
pes was 
smell 
be 1 miition ¢t auqcits npressions were 
eived messages from the ular canals, the 
i the saccule and the opposit f the cerebellum 
ereby this lobe became concerned with consciousness of 


hree dimensions of 


space the t gyri between t 
nporal and occipital lobe would n subserve the fur 
correlating sound, space, and visual and kinewsthet 
npressions. An explanation was als fered to account 
P sition occupied by the centres 
movements in the brains of the anthr 
~~ &. 3 ROAF and Professor SHERRIN 
(Liverpool) in their investigation into 


ad Ja n Tetanus 

ud showr rtical area presiding over clos 
of the \ ‘ nuch less extensive than was the ars 

governing th ) ing ) the aw unipolar stim 
tion showed he ffect with feeble currents was 

nfined the opposit that injection of a 
toxin into the facial ner 

a for opening 

aw | I ts reactio alt 1 a closure of tl 


gz 
The condition of *‘ began unilaterally 


same side as t i the condition 
confined to the ne } anism of that side 
later it involved th f the opposite side as wi 
stimulation of ing portions of tl 
culati ut tt acial nerve with dry tetar 
tting aw caus opening on t 


through the tw 
umns and wil i the grey matter exce 
the extremity of one anteri rn, do not abolish pain. 
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Fripay, AucusT 24TH. 
ssor Huser (United States) distinguished in the 
bules of all animals four histologically distinct seg- 
By injecting the blood-vessels of kidneys with a 
1m mass and then macerating thick sections he arrived 
ynclusion that the straight vessels of the kidney were 
from the efferent vessels of the glomeruli 
fessor F. 8. Lee (New York) attributed the fatigue in 
pathological states to an increased acidity of the 
aices and to the excessive production of such sub- | 
es as indol and methyl mercaptane. 
essor T. G. Bropre (London) believed the chief 
tion of urine to be performed by the uriniferous 
es, while the glomeruli by their swelling set up within 
idney a pressure which forced the urine onwards which 
been excreted by the tubules. 
NIcLOUX (Paris) estimated the amount of chloroform 
e body during chloroform anesthesia by extracting the | 
form from the minced organs with alcohol, distilling 
oroform from the alcoholic extract, decomposing the 
form with caustic alcohol, and titrating the resulting 
rine by means of silver nitrate. 
Dr. Morrow (Montreal) read a very interesting paper on 
Various Forms of the Negative or Physiological Venous 


Dr. ADERS PLIMMER and Dr. Scott (London) discussed 
e liberation of phosphorus from nuclein compounds 
bt was thrown on Macallum’s reaction for phosphorus. 
Bensley had stated this reaction to be due to the reduction 
absorbed molybdic acid and as not due to the reduction 
f a phospho-molybdate. Dr. Plimmer and Dr. Scott stated 
that, if tissues containing nucleic acid be freed from lecithin 
y the repeated extraction with hot alcohol and ether and 
m inorganic constituents by subsequent extraction with 
water, acids would not cause the appearance of any 
ganic phosphate, and that therefore the Lilienfeld-Monti- 
Macallum reaction was wrong in principle 


' 
) 


OPHTHALMOLOGY. 


THURSDAY, AUGUST 23RD 


A very full meeting of this Section assembled this morning 


and the room was crowded. 
Dr. H. Knapp (New York) read a paper on 
Dependence of Accommodation and Motility upon the 
Refraction, 
He found a fixed ratio between the amount of ametropia and 
the degree of heterophoria and detailed his method of 
examining patients. 

Dr. A. DUANE (New York) did not agree with Dr. Knapp’s 

conclusions and did not find this ratio. 
Laerymal Stricture. 
A discussion upon this subject was then opened by 

OSBORNE (Hamilton). He dwelt upon the relative 
methods of dilatation by probing and extirpation of th 
acrymal sac in the treatment of dacryocystitis. 

Dr, RisteEy (Philadelphia) urged the importance of 
anatomical anomalies in the causation of stricture and made 

plea for the conservative treatment of the affection. 

Dr. THEOBALD (Baltimore) had had no experience in 
removal of the lacrymal sac, but in dealing with stenosis of 
the lacrymal duct he relied upon thorough dilatation with 
arge probes. He then gave some details of his method of 
treatment. 

Dr. WEEKS (New York) advocated the use of gold styles 

cases unsuitable for excision of the lacrymal sac. 

Mr. G. H. BuRNHAM (Toronto) found a solution of per- 
nanganate of potassium (1 in 1000) a very useful lotion for 
irrigation of the sac. 

Dr. BAKER (Cleveland) liked conservative treatment and 
nly advised extirpation of the sac in cases absolutely im- 
ervious to fluid. , 

Dr. WALTER PYLE (Philadelphia) recorded a case of 
iolent reaction following the injection of a weak solution 
f protargol into the sac. 

Dr. Connor (Detroit) was in favour of Dr. Theobald’s 
1ethod of treatment. He approved of extirpation of the sac 
n cases unamenable to other forms of treatment. 

Mr. A. HILL GRIFFITH (Manchester) desired 


Tr 
i 


to draw 


attention to cases of so-called dacryocystitis in infants which 
vere really due to retention of the normal secretion by a | 
nembranous obstruction at the nasal end of the canal. 





| treatment in 


Dr. WenstTeR Fox (Philadelphia) described his method of 
using styles and expressed his belief that no cases were cured 
unless the epithelium of the nasal canal was completely 
re-established. 

Dr. BuXTON desired to draw attention to dust and sand as 
a cause of dacryocystitis. He expressed a favourable opinion 
of a 20 per cent. solution of argyrol as an injection of the sac. 

Dr. A. FREELAND FERGUS (Glasgow) had very frequently 
streptococcic infection of the sac He th that 
the first instance should be by irrigation. Ir 
all cases of recurrent dacryocystitis he considered that the 

should be removed 
Dr. Coni~n CAMPBELL (Toronto) of the 
treatment of the disease, favouring extirpation in obstinate 
and purulent cases. 


ight 


noted 


sa 
genera 


spoke 


Dr. LucreN Hows (Buffalo) read a paper on Secondary 
Insertion of the Recti Muscles 
Dr. EUGENE SMITH read a paper or 
kez tion of the Anterior Cap é 





and showed a special forceps designed by himself to efie 
this end. He found that in per cent. of his cases of 
extraction, numbering several hundred, was it 
do a subsequent discission. 

Mr. Ernest MAppox (Bournemouth) brought forward a 
new pocket Receptac le for Ophthalmic Knives designed by 


him and manufactured for him by Messrs. Weiss and Son. 


obniy 


necessary i 
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The fact that it was the last day of the session and that 
the weather had all through been very hot and trying 


probably accounted for a somewhat diminished attendance, 
although a voodly number put in an appearance 

Dr. STERLING RYERSON (Toronto) read a paper on 

The Surgical Treatment of Trachoma 

His conclusions were that operative treatment 
suitable in certain cases and should be followed by persistent 
medication. He thought that expression and grattage of 
the granulations greatly shortened the course of the disease 
when thoroughly done and he considered that Darier’s 
method combined with medication was the best treatment 
for the papillary form of trachoma 

Dr. DUANE read a paper upon 


was only 


Tenotomy of the Inferior Oblique, with a Consideration of the 
Different Conditiuns that may Call for the Operation 
After a highly technical discourse Dr. Duane summed up, 
stating that the operation was called for in (1) conditions 
simulating spasm of the inferior oblique, such as paralysis of 
the superior rectus and fixation with the other eye ; (2) true 
secondary spasm of the inferior oblique following partial 
paralysis of the superior rectus and fixation with the same 
eye and secondary deviation of the other from spasm of the 
inferior oblique ; (3) paralysis of a superior oblique or other 
muscle causing secondary spasm of the inferior oblique of the 

same eye; and (4) primary spasm of the inferior oblique. 

Dr. DuNBAR Roy (Atlanta) read a paper upon 

*hleg a Malignant Gri 
; Celis, 


Orbit simulating th com- 


Ethmoidal 


mon of the 


I 

menoing in the 
In a very interesting paper Dr. Roy set forth the importance 
of the question of disturbances of vision induced by disease 
of the posterior accessory sinuses of the nose. 

Dr. H. V. WURDEMANN (Milwaukee) read a paper upon 
Diaphanoscopy of the Eye or Transillumination of the Ocular 
Coats 
He introduced a transilluminator of his own device which 
had the great advantage of not getting readily hot. Dr. 
Wiirdemann then detailed the method of usage and the 

conditions in which transillumination was of value 

A discussion followed upon 

Visual Tests for Railroad, Marine, and Military Services, 
That part which considered the question of the rail and 
marine services was opened by Dr. WILLIAMS (Boston), who 
read a very exhaustive account of the American regulations 
and methods for testing the sight of railway drivers, Xc. ; 
whilst Mr. Arnotp Lawson (London) introduced the 
question as applicable to military service. Mr. Lawson gave 
an outline of the requirements of military service as gathered 
from the regulations in force in the various countries of 





Europe and then went on to criticise the English methods, 
certain alterations and improvements. A 


suggesting 
followed and proved interesting. The 


| discussion 


very 
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Guelph, Ontario), 
H MEYER (New 


I Asylum) He 
attached to 

recent writer having only 
ubject another had 
>sults frequently 
regarded as tentative but 
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were too widely apart 
tinct danger in 
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pressed was sometimes 
ba 
utely of sympt 
processes and 
might be accepted 
development of this 
com} lex th *n that 
liagnosis was discussed at some length 
‘showed the urgent necessity of working for a 
f the disorders thus classed which would 
factors rather than the merely probable 
and he the data which tended to show 
was much urgent that they should take the 
habits and instincts of any patient and a 
ff probable elasticity as their main 


an 
_ pposed i und 
would not be possible to s 
pictures fo : 
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balance of 
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merete cenc ind auto-intoxication and 
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epts of degeneracy 


Ox as Oo 


the like 
Dr. F. X. DercuM (Philadelphia) insisted upon the purely 
fanctional character of the symptoms at first and the relative 
lateness of the oncowing dementia. He regarded the term 
‘*dementia prw bjectionable because it implied a 
juantitative mental loss. He was much impressed by the 
great factor of the neuropathy present which implied, not 
only structural defects of development in the nervous 
system, but also arrest of the organism as a whole, so that 
all of the other tissues of the body were probably structurally 
defective, in which case, on the approach of puberty, the 
strains of life accumulated. Proper adjustment to the 
environment was inadequate and change of function became 
apparent. Two elements were present—a defective nervous 
system and an abnormal nutrition ; and whether ina given 
case recovery ensued depended largely upon the amount of 
arrested development. He spoke of the great amount of 
good to be accomplished early cases by therapeutic 
methods : rest, full feeding, and massage. j 

Dr. A. Roper N (Glasgow) agreed very much with Dr 
Dercum in treating borderland cases. There was a remark- 
able difference of opinion between distinguished observers on 
this subject ; Bianchi asked whether there was any need for 
this new nomenclature and doubted the possibility of 
diagnosing the condition in any cases. That was his 
(Dr. Robertson's) positior He preferred the term 

adolescent insanity ommitted them to no absolute 


which 
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regulations as regards certain | opinion 
various | free from committing them to an opinion which conve 


by a! 


. | 
dementia | 


He admitted that this term was vague | 
| conception of hopelessness to the friends which might 
out to be absolutely wrong 
Dr. A. T. Schorie.D (London) said that in his expe: 
these cases commenced by simple hysteria and if thers 
| bad family history passed by slow degrees into der 
| which, if incurable, they termed dementia precox 
| diagnosis was of no great value, as it seldom carried w 
any curative therapeutics 
Dr. E. N. Brusu (Baltimore) said that it appeared t 
| they were bothering themselves about terms rather th 
| ditions. It mattered not whether they called thes¢ 
| dementia precox or adolescent insanity so long as they 
| them, which they would never do all the time they 
| their attention upon names rather than sympton 
| etiological factors. He granted that at present the cor 
| was hopeless but possibly by more careful study 
individual and his environment they might be able t 
| from this large group a certain number of cases for w 
| they might predict recovery 
| Dr. Hopns desired to know how Dr. Meyer 
| harmonise the view of gradual deterioration of functior 
| Dr. Dercum’s explanation by neuropathy and nutri 
| disorders 
Dr. L. H. MeTier (Chicago) thought that this and 
similar discussions led to want of definite knowledge, be 
| they were trying to crystallise into a nosological entity s 
thing that could not be so crystallised. As Dr. Meyer 
| shown, the question to be determined was the individ 
| patient’s reaction. This might of a mere neurasth« 
bysteroid type all the way up to a violent 
Normally, people's reactions depended upon so many fact 
| pre-natal, natal, and post-natal, hereditary, disciplinary 
| physiological, that in a matter such as was now b 
| discussei they could not be determined by any thumbr 
| All Kraepelin did was to show that so-called defectives a 
| certain age or period of stress revealed their deficiencies 
| thus calling attention to this defective class all honour + 
| due to Kraepelin, but, after all, neither he nor others w 
this question seemed to Dr. Metler to be mak 
| much progress in the constituting of dementia precox 


be 


outb 


discuss 


sis it | a nosological entity 


Dr. MEYER, in reply to criticisms, would not object to t 
term ‘‘ adolescent insanity” if it were more definite and 
many cases did not develop the disease till long aft 
adolescence, although never left the adolesce 
stage and others never reached it. The contention of ! 
Schofield that many began with hysteria showed exactly t! 
it would be more important to consider this fact and t 
make sure an adequate treatment of hysteria than to arg 
about names. Any point of view which led to a study 
the actual factors at work would be of greater practical ar 
theoretical value than trite medical speculation 

Dr. R. R. RENTOUL (Liverpool) in a paper entitled 


some 


Proposed Sterilisation of Certain Mental Degencrat 
urged that degeneracy existed in the proportion of 1 to 1000 
the population and advocated compulsory spermactomy (« 
salpingotomy in the female) in cases of idiots, lunatics 
vagrants, prostitutes, &c., and the chil iren of these, as th 
only practical means of preventing race failure. 

Dr. FARRAR (Ontario) read a paper on Types of Devolu 
tional Psychoses, 


AuGusT 247TH. 
Dr. SCHOFIELD opened a discussion on 
Mind and Med 


He briefly referred to the fact that the great influence o! 
mind as a force in medicine, although it was universally 
practised, was not taught. The whole field was left to | 
exploited by quacks. He urged that the morning of the last 
day of the sectional section in each year should be devote 
to papers and discussions on the study of the sound mind ir 
relation to disease as distinguished from the study of 
insanity which so far had almost monopolised this section. 
Professor MARK BALDWIN urged the importance of the 
study of normal psychology for medicine. The old ass 
ciation psychology, based on schemes of nervous mechanisn 
was giving place to a view which recognised the constant 
influence of mind and body, each upon the other. It was 


FRIDAY, 


ne, 





the duty, not merely the right, of the medical profession to 
keep pace with the progress of general psychology. Hi: 
suggested that two great ideas of current psychology 
recently worked out should be embodied in medical training. 
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at of function, upon which the recent theorie 
yn, habit, and so on, were based; and secondly, 
genesis or evolution which was revolutionising 
gical theory. 
BrusH said that years ago this subject had attracted 
ntion. He bad an opportunity of watching the work 
rgeons, each well trained, each doing good work. 
ays inspired confiderce in his patients that they 
ecover, the other produced a feeling of gloomy 
ension and doubt in the minds of his patients. The 
surgeon attained better results. He referred to the 
ut both in France and Germany this matter was 
g great attention. There they had many psychiatric 
and well-equipped laboratories 
RYAN (Kingston, Ontario), Dr. Cassipy 
(England), and Dr. Hoses also took part in the 


Ontari 


of the 


Sc HOPFITE!I 
rread a paper by Professor Pau Dt 


briefly replied, and in the absence , 
sof Berne on 
na Psycho-Therapeutics. 

YAN read a paper on the Application of Modern 
tal Methods for the Treatment of Insane 
D. J. Mouer (Brockville, Ontario) re: 
ation as a Factor in the Treatment of the Insane 





1 & paper on 


THE ANNUAL EXHIBITION. 
11l.—FOODS AND FOOD PRODUCTS 

er of special foods and invalid foods on exhibit 
annual exhibition was considerable, r'< 
Samples were on view at 


most o em 
vell-known preparations. 

| 1 many visitors availed 
Messrs. J. and J 


ills in most instances ar ther 
f the opportunity of tasting then 


un, Limited, with whom are incorporated Messrs. Keen, 


yn, and Co. (108, Cannon-street, London, E.C.), « 
their patent barley which is extensively used for 
preparation of barley water for infant and invalid use 


Mellin’s Food Company (Boston, Massachusetts) showed 


ens of its numerous food preparations, among then 

n's food, with directions for its use in the modification 

w's milk Messrs. Ely, Blain, and Co., Limited 
ronto), exhibited a preparation called ‘‘ Norka 


is a form of oat food which is cooked and 
y for eating The oat combined witl 
mall quantity of malt for digestive purposes. The 
brand of Evaporated Cream was also exhibited 
Battle Creek Breakfast Food Company, Limited (Buffalo 
w York) showed a preparation called Egg-O-See which 
lescribed as the whole of the wheat, cooked and flaked, 
eserved crisp in air-tight packages. The cooking process 
effected as follows: ‘‘It is cooked for a period of two 
rs, then baked.” Grape Nuts and Postum Food Coffee 
yn view at the stand of the Postum 


f Cereal Company 
ssrs. Allen and Hanburys (48, Wigmore-street, Cavendish- 
are, London, W., Niagara Falls, New York, and Toronto) 
wed various infant foods and some cod-liver oil prepara- 
ns. Various new diabetic foods were shown by Messrs. 
lard and Co. (74, Regent-street, London, W.), among them 
The Arlington Chemi- 


basis is 





4 } 
I t 





ducts, including soluble beef peptonoids, liquid pep- 
noids, peptonoids with creasote. and cascara peptonoids 


hese preparations contain predigested proteid materials 


rived from beef, milk, and wheat. Horlick’s Malted Milk 
} 


pany (34, Farringdon-road, London, E.C.) showed its 


reparation which is made from milk and soluble extracts 


malted grain. It is claimed for it that it can serve asa 
plete food. It is also manufactured in tablet form 
travellers. Messrs. Walter Baker and Co., Limited 
lorchester, Massachusetts, and Montreal) exhibited their 
eakfast cocoa, a finely powdered cocoa from which the 
sess of oil has been removed; also Baker’s chocolate, 
unsweetened preparation from freshly roasted cocoa 
ans. Other exhibits comprised vanilla chocolate, caracas 
eet chocolate, and German sweet chocolate. Messrs 
idbury Brothers, Limited (Bournville, Birmi yam) 
hibited some of their well-known cocoa preparations 
e Natural Food Company (Niagara Falls, New York) 
1 on view its preparations of shredded wheat and 
redded wheat biscuits. Messrs. Brand and Co. (Mayfair 
orks, 74-84, South Lambeth-road, Vauxhall, London, and 
ittle Stanhope-street, Mayfair) showed various specialities 
r invalids’ consumption, including meat essences, meat 
ice, beef-tea tabules, meat lozenges, I 





and fever food. The 











f 


Benger’s Food, Limited (Otter Works, Manchester) 
specimens of its products I Products ( 

‘avenue and Belt Line, Detr Michigan) at its 
bumen and mother mi the latter con- 


2s of | latter consists of essence of beef, cream, and yelk of egg 


BhOWE 
he Rainage Mi 
pany (Mac t 
stall showed lacta 
sisting of modified milk with pure lactalbumen and an in- 


creased quantity of pure milk sugar 


I\ SANITARY AP 





Apart from various antise; prepara ns t were 
few exhibits under this sectior e La ert Pharmacal 
Company (St. Louis) showed Listerine and sterine dermatic 


soap. Borolyptol was exhibited by the Palisade Manufactur- 


ing Company. 


\ MINERAL WATERS, BEV! 





A few exhibits were shown ur r this sectior fewer 
than is usually the case. Canada Mineral Water, Limited, ex 
hibited Russell lithia water, state u e Ul only genuine 
natural spring lithia water s f ere Canada 
Analysis shows the presence of t rice, magnesiur 
chloride, and potassium sulphate. It is a saline water acting 
as a mild aperient. The Ay naris ( pany mited 

1, Stratford-place, Londor ha n ¢ t Apollinaris 


iral water and Apenta, the tural purgative water from 


irgative Apenta springs ol Budapest. Spar 





rket ‘ s at 





ecently put or the 


carbonated Messrs. Hiram Walker and Sons (Walkerville 


Ontario, Canada) exhibited their ‘* Car ian Clu whisky 
a rye whisky of which the and nuinenes are 
guaranteed by the Canadian (‘ rnment 


VI *UBLICATIONS 














[he number of publishing . ne ' 
abie and thelr e ibits were 4 ng t t eres ting f 
the « ibition The J. B. Lippincott Company (Londorz 
Montreal, and Philadelphia) shows t r of recent 

iblications, including s 
‘ . 

International Clinics a 
nostic Relations between th« 





F. A. Davis Company (Philad 





some new works inciuainpg 
y J. M. Ball Professor 
tion in Disease,” translate 
M.D.; and Ott’s “ Tex 
J \ Carveth and ( 
showed numerous medical books, for which they are agents ; 
also microscopical apparatus and anatomical preparations 
Messrs. P. Blakiston’s Son and (¢ Philadelphia) showed ‘*A 


Orthopedic Surgery, by James K 
1 in our columns, and 


Treat- 


Manual and Atlas of 
Young, which we have already notice 
Nathan C. Morse’s work or Post-operativ 





also Dr 


ment The Rebman Company (1123, Broadway, New 
York) exhibited a large number of its excellent medical 
manuals and text-books. Messrs. D \ppleton and Co. (43€ 

Fifth-avenue, New York) also showed a number of useful 


text-books, including Williams's ‘ Obstetrics, Reed's 
** Gynecology, and Kelly’s Operative Gynecology 
Messrs. Lea Brothers and Co w York and Philadelphia) 
in their exhibit showed ‘* The Practice of Pediatrics,” by W 
Lester Carr; ‘‘ The Practice of Gyr ology by J. Wesley 
Bovee and ‘‘The Practice of Obstetrics, by Reuber 
Peterson The Medica Librar nd Histor be rn 
(1313, Bedford-avenue, Brooklyn, New York) had an in- 
teresting exhibit of photographs and copies of their journal 
VII.—MISCELLANEOUS., 


The Library Bureau of Canada, Limited, had an 
ing stand showing its system of card indexes and filing for 
medical practitioners and business men. Its cabinets were 
ingeniously and conveniently constructed the system 
was easy of reference. Messrs. Wreyford BE 
King-street, Toronto) exhibited ‘‘ Aertex”’ cel 
Messrs. Armour and Co, (Chicago) showed various laboratory 
products of animal tissue, including parathyroid, parotid, and 
thymus substance in powder. Messrs. R. M. Clark and 
(246, Samner-street, Boston, Massachusetts) had on exhibit 
‘* Hand-I-hold"’ Babe mits, which were hollow balls spun 
without seam from aluminium, and havir 
fabric They were intended to prevent < bildrer from 
scratching. protecting the hands while allowing free move 
ment of the arms The Blossom Baby Clothes Company 
(190, King-street, Toronto) showed various for f infant 
clothing which were an advance on some cf ordinary 


clothing. 


‘ 


interest- 






sleeves of washing 
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_ THE LANCET. _ 


VDON SE] 
The Statistical Increase of 
Lunacy. 


gE i , in t er 


nati known to 
000 in 186 


much alarn 


the 


y tk 
nearly 122 te as 


ence L ve rapid raci deterioration, demanding 


rhe 


sonstitutes a 


extreme meas existence of such a 


large number very serious 


social pro ination of the facts should 


need for serious public 


allay very much ol! m Phe | 
great burden of lunacy exists, 
the situation to 


very i it there is nothin in 


eived in a spirit of panic ; observation 
The 
recorded 


although the 


measures conc 


art causes 


have led to this great the number of 


insane persons are of cc 


nsiderable complexity, 
The mere increase of 
population in the period named from 22,000,000 to 33,500,000 
insane to some 80,000 

The 


might alike justify us 


most important are fairly obvious 


raised the numbers of the 


propo 


and 


would have 


supposing the same tional rate to be preserved. 


progress of science civilisation 


in asking why there was no decrease, but that is another 


all that the figures show is that the same causes 


question 


operating in the same way ought to have produced all the in- 


crease in the officially known num 
unted for, though this is not the 


it 


These 40,000 have to be accx 
The 


do not constitute the whole insane population ; 


whole story lunatics officially recognised, must be 


prem ised, there 


are in addition some 10,000 who are only revealed statistically 


in the census returns, and probably a still further number 
ir : 


who are not even disclosed by the census. There are good 


reasons for believing that during the past 40 years this class 


has furnished an appreciable proportion of the present official 


records Lunacy, moreover during the period of 37 years 


d its bounds that states 


that 


under consideration, has extende so 


of mental defect and disorder were not classed as 


insanity at the earlier period are now included in its ranks. 


is mainly due to 


per head 


grant ‘ 


This result the operation of the capitation 
4s 


This 


of 


per week to all pauper lunatics in 


1874 


number 


grant 
and 
of 


asylums and the same cause has 


ame into operation in 


the 


asylums 


immediately produced a great rise in 


admissions of paupers to 


continued to act until the present day, For it has resulted 


in the removal to asylums of all paupers whose mental con- 


dition could be certified as unsound, so that large numbers 


of aged, paralysed, and weak-minded persons who formerly 
were cared for in the workhouses or by their relatives have 
been made to swell the asylum population. 


also aided to increase 


Mr 


drawn 


of social condition have 


1a insane 


has attention to the 


statisticlan 


proportion of unofficial lunacy (as 


rt the Commissioners in Lunacy 


that | 


ver of lunatics, save 40,000. | 


| rate of mortality must go far to account for the accumula 


| portion of lunatics above the age of 45 years. 


| the production of the existing lunacy. 


' 


| disclosed in 
of the total 
fell to 13 per cent. 


the census) amounted to 34 per 
of 


in 


insane some agricultural counties 


counties having large urbar 

manufacturing populations, this discrepancy being du: 
| the difficulty in retaining the defective-minded in hom: ; 
This 
steadily increasing with the transfer of population from 
to the towns 


habits, who formerly formed a considerable proportior 


in the non-agricultural districts, cause has 


country Feeble-minded persons of crir 
the occupants of our prisons, have also been added 
the ranks of Junacy. The judicial statistics of 1871 st 
that 0°26 per cent. of the persons committed for trial 
1891 the 


had 


found insane, while in percentage was 


0 


und this although there been an increasing an 


of care taken to detect insanity prior to commit 
Increased longevity in the asylum-treated lunatic is anot 
important factor. In evidence of this may be quoted 

analysis by Mr. HumpuHrReys of the mortality in the metr : 
politan imbecile asylums: the death-rate of which of 1 : 
for the years 1871-75 fell successively to 8°2 in 1876 

7°73 in 1881-85, and to 7°40 in 1886-88. He drew the « 

that ‘‘if the of the 


years had continued and if the average 


clusion mean death-rate first thr 
number reside 
had been maintained by extra admissions the number 

deaths would have exceeded the number actually record 
by 3712.” 
asylums of England and Wales at 103-1 per 1000 in 1859-66 

and the late Dr. D. Hack TUKE estimated that if this rats M 
had continued until 1891 


of lunatic asylums would have been living at that dat: s 


The same observer calculated the mortality in t 


no less than 5624 fewer inmates w 
than was actually the case. The average death-rate in tl 
asylums has fallen to 98°78 for the decade ending 1904 
and as the numbers have greatly swelled this diminished 
The 
longevity is evidenced by the great advance in the pr 
Thus of 1000 
insane persons at all ages in 1871 and 1901 the number | 


tion of lunatics in asylums. influence of increased 


under 25 ‘years of age declined from 208 to 165 ; and from 
25 to 45 years of age, from 386 to 367; from 45 to 65 years of 
age the number increased from 298 to 332 ; and upwards 
65 years of age from 108 to 136. This enormous increase in 
the later periods of life is due in part to the greater 
admission of aged persons, but is largely caused by tl 
increased survival. The proportion of persons in the genera 


55 


population aged 
between 1841 and 1871, but since that date has practically 


years and upwards largely increased 


remained stationary ; so this factor cannot be credited with 
taking part in the increase. 

The age factor, therefore, is another important element in 
The census returns 


| of 1881 and 1891 showed a progressive diminution in tl 


| 8°69 in 1891. 
| for the same censuses was 15°09 and 7°65 respectively. 
NOEL HUMPHREYS, | 





insanity-rate in persons under 25 years, between 25 and 4& 
years an increase for 1881 but a decrease in 1891, whilst the 
increase from 45 to 65 years was 17°0 per 1000 in 1881 and 
From 65 years of age upward the increas 
TI 

census for 1901 was unfortunately vitiated by the substi 
the of ** feeble-minded ” in 
place of ‘ idiot,’’ so that no comparison of the figures « 

of 


tution in returns the term 


this year with those preceding reports is possible 
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ease recorded in the earlier censuses in the first 

f life and the almost stationary proportions in the 

ive period of existence from 25 to 45 years, are of 

important significance in regard to the question of 

ual increase of insanity, whilst the great increase 

later periods of life is almost conclusive in regard to 

ge share which the causes previously mentioned have 

1 in the accumulation of the insane. In a second 

we propose to consider the relation of these and other 

s to the question of actual increase in the frequency of 
irrence of insanity. 


- + 


The Surgery of the Heart. 
than 100 years have elapsed since the surgeon how- 
er daring refused to interfere with the great cavities of the 
y The limbs were recognised as belonging to his 
vince, and the surface of the trumk and head was also 
enable to surgical treatment, but with the interior of the 
iomen, of the chest, and of the skull he dared not to deal 
it is that when injury laid open any of these cavities he 
ntured with what we may now call timidity to attempt to 
edy so far as he could the damage which had been done, 
t in all he did the feeling that he was exceedingly venture- 
showed itself. Gradually, however, this reluctance to 
al surgically with the great cavities of the ly began to 
ass away. Even before the teaching of | changed 
tirely the aspect of operative surgery the abdomen had 
een opened with success, though little beyond ovariotomy 
was undertaken. When, however, the principles of antisepti 
surgery were adopted universally much of the doubt and 
esitation with which the surgeon had approached an abdo- 
inal section disappeared, and from that date to the present 
e area of abdominal surgery has steadily broadened, until 
w every abdominal viscus can ve treated surgically and 


e results have continually improved as our experience has 


a 
va 


lened. Surgical skill has invaded the cavity of the skull 
so. Formerly cranial surgery was restricted to raising 


epressed portions of bone and to trephining, but at the 
resent time the evacuation of the contents of an abscess 
f the brain and the removal of cerebral tumours are events 
Che thorax has 


ting little more than a passing interest. 


ude the most strenuous resistance to the surzeon, yet even 


this region of the body some results have been achieve 
ugn mainly in connexion with the lungs and the pleura 
m which it will be seen that the heart and its investing 
mbrane are almost singular in that they have been 


tically left untoucl 


i by the surgeor 





he first steps in the advance of surgery when practised 
elief of symptoms in the great cavities of the abdomen, 


st 


or 





tak 





SKULL 





were 





successful rer il of a ruptured spleen, prolapsed 
ugh an abdominal 
remove a diseased spleen still remaining in 


4 surgeon 


to 





<iominal cavity 


SKULL and 80 it has proved t be with the heart, in s 








Mpts as have as yet been made in the direction of cardiac 





gery. At one time it was t ight that any wound of the 








must immediately prove fatal and HI ATES is 
ally credited with this opinion, but a more correct tran 


ion of his words is that wounds of the heart are very 





| 


dangerous. GALEN thought that penetrating wounds of the 


left side of the heart were certainly fatal and for many 


centuries all surgeons agreed that woun of the heart 
necessarily resulted at once in death. \ ROSE PARI 

however, recorded a case in which a man whose heart 
had been pierced in a duel was able to run 200 
yards after his opponent before falling dead Many 


years later MULER published a case ir which a 





patient did not die tli six alter a wound of the 
right ventricle. We have now on record numerous cases 
where a wound of the heart has not led to death until 
the lapse of months or years, a in some of these a perfect 
recovery has appeared to follow In some cases, again 
foreign bodies, such as pieces v 1 or bullets, have 


been found imbedded in the walls of the heart many 


years after the injury ‘ n as it was recognised 
by surgeons that a wound tiie eart, t ig extremely 
langerous, was not necessarily mediately fatal, attempts 
at treatment were made ir irections The 


application of cold to the chest and venesection were 





the malin suggestions. UHA . nsidcered that 1t was 
very des le to close the Ww las s AS | yssible, 
but others thought that recovery was more likely to ensue if 
the wound of the skin was ft per intil, however, the 


usual cause of death in cases of wound of the heart was 
recognised all attempts at relief were « npiri il. Contrary to 


both within and wit it the professior 





n opiniono, ’ 





instantaneous death alter a wW nda I the heart is rare. 
\MAIN, in 1857, collected 1 uses of undovhted wounds of 
the heart and of these only l ied imme ate! which 
indicates that the cases instantaneous, yr almost 
instantaneous, death ult wound of the heart are 
probably n¢ rvous 10 origi! | 1Ce Dy direct or relex 
stimulation of the vagus M frequer leath 
follows a few minutes r even some hours after the 
infliction of the injury, and this has been called 
rapid death,” as contrasted with the ‘‘ immediate death 
which we have already mention¢ Rapid death after heart 
wound is nearly always t r finite cause, the filling 
of the pericardial sac w eff l and the resulting 
compression of the heart I ired-out blood presses 
nt thin-walled auricles ar 3 ents their filling, thus 
t s yor bi i to s is cut off and death 
ra y f ws M " the credit of first 
pointing « that 1b Is -[ t y blood Lost W ( 
in most cases leads to at t i ation of LO 
in the pericardium. When the trat of his words was 
et it beca evident tha ere t f a large wound 


of m in a wi i in the heart 
rat eat not y é when the wound 


several! cases the ena A ‘ < U 5 
té i the sku an if s i r a ar 
it Das en [ound possivic¢ t r e it ecovery I owlng 
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t t en the earliest surgical interven- 


1s appears to 


cases of injury of the heart itsel Many cases have 


the pericardium has been 
h was causing distress to 
the cases there was a 
the pericardium, 
ericardiam 

Che pericardium 
recovery ensued 

of tl 


Fa! 


sumonia ( 


heart 

the 
ifter the operation in whi 
and the left coronary artery tied 
rhe wound 

t pleural 
is seen 
ardiam 


of the 


norrhage 


‘1's case followed 


uses has been recorded ln 


ed an account of 


we publis! 


iD 1ror 


yme 


tomy was rmed 


Was se enti metre 


tri 
riche 


in length. It did not bleed The ballet was sear 
by a needle introduced through the wound and pass 
the cavity of the ventricle and even into its poster 
Still more, the heart was 


but no bullet was found 


all over, but no resistance could be felt. The mani 
no ultimate harmful 


that 


had effects for the patient re 


the not 
With car: 


no harm res 


It is thus evident heart does resent 


ference to the extent formerly thought. 


may be introduced and apparently 


cannot be doubted now that the correct treatn 


wound of the heart is to lay it bare and clos 
have advanced. Are there any 


In « 


the tre 


sutures So far we 


steps to be taken yer parts of the body surg 


commenced by atment of accidental wo 


later has advanced to the remedying of non tra 


ill it be so with the heart also 


morbid conditions \ 


can tell? Many of the commonplaces of the surgery 


present day would have seemed the wildest dreams 


surgeon of 100 years ago. It is possible that thes 


of the future may with impunity intervene in morbid 


of the heart for which at present nothing can be d 


is unwise to propbesy, but time may have in st 


us surprises greater than any hitherto seen, 


——_-+ 


Dairy Produce and Sanitation 
Irish Rural Districts. 


THs interdependence of the several parts of the | 


Isles renders the sanitary circumstances of any on 


matter of importance and even concern to the rema 


so that, baving regard to the considerable amount 


which is introdaced into England and Wales from I 


sanitary administration among the Irish is a 


appeal with special force to most 


utever their geographical address F¢ 


the food imported into England is su 


leanliness the most 


important fact 
and if m U in days | 


Irish 


have seen the con under whicl firkin 


was prepared and stored we should not readily hav 
i allowe our 


imed it or have patients to 


marked improvement 


recent 


During 


years a 
dairy industry has t place in some parts of Ir 


growt of 


proaucing a mia { 


its freshness 


t this the lrish | 


the Danes who have 


produced whic 


1 its own wit! 


produce from yuntry, a result which has 


brought about without the addition of any preservat 


Bat, although the introduction of the creamery syste 


stimulated cleanliness amongst the Irish, the syste: 


itself introduced danwers which are liable to arise wher 


drawn f: numerous sources, is passed thr 


risk 


mmodity, 


a single channel here is the that if one sour 


infected the whole supply may be contaminated, and t 


at the centre of distribution there is a polluted water-su 


or other source of infection a similar result may ensu 
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nsumers of the separated milk may be decimated with 





fever. Toa certain extent, however, both these risks 


inished where pasteurisation is adopted. The measure 
e risks which obtain in Ireland at the present moment 
ve learned to some extent from the annual report of the 
vernment Board of Ireland for the year ending 
19¢ 
ctors under the Board any general or comprehensive 
but th 


medical 





There is not in the reports of the 


the dairies and cowshets in Ireland, ere 


nt ol 


h scattered information dealing indirect'y with the 


lairy produce, most of which affords indications 


ol 
at there is still room for very marked improvement i: 
uny particulars 

Bri ad 


un outbreak of enteric fever in the Tralee union in which 





king, for instance, Dr. T. J WNE’'S report, we 


infection was imported into the dist: and was 


the 
ably spread through the medium of the milk-supply from 
In of 


Charleville rural 


n infected house to the local creamery the case 


ther outbreak which occurred in the 


istrict enteric fever seems to have spread through the 


edium of the milk-supply to the Ballyhea Creamery and 


e 40 persons contracted the disease. In yet another 


nstance the infection was, in the opinion of the medical 
ficer of health, conveyed 


the 


in milk procured from the Golden 


Creamery. Another of medical inspectors, Dr. C. J 








( ORN, reports an outbreak of enteric fever which was due 


+} 


e use of separated milk supplied by the Greencastle 


Creamery, and the evidence in this case seems very con- 


; 


usive. All the cases were confined to this creamery area and 
I cases occurred within the area in families who did not 
nsume the infected milk. This outbreak is of exceptional 


interest in that pasteurisation was professedly practised at 


the creamery. But it is clear that either the process must 


ave been imperfectly carried out or that the separated 


ilk must have become infected after the of 


asteurisation; it is, indeed, probable that the tempera- 
ture of the milk was raised no higher than 140° F. 
n which case no real measure of security was effected 
In Dr. CLIBBORN’S view the outbreak was due in the first 


instance to the illness of one of the attendants who resume 


work at the creamery while still in an infecting state, but 
he adds that persons continue d to send milk to the creamery 


nouses 


while they had enteric fever in their 
noted that t 


situated at the foot of z 





well Was it 


cultivated, and at 


yards higher up the incli 


yndition of the houses in which those who supply the milk 
to this creamery live appears to be | able fy 
‘ 25 ne ¢ f t? r r t + 
80 to 85 per cent. of e houses aré¢ ne-storeve 
thatch-roofed, earth-f re lwellings sir ne 


and kitchen. As itself, we 

















‘ +} 


somewhat similar nature from the reports of other medical 


room a 
i narrik yn s , I rec mor the ] large 
are told that it was stored in the room or the kitchen, | ™*™ women 0 engaged rang f re 
bot} f ich . i } . | Lancashire towns dealt with by the gists (rene in his 
oth of which were used, when necessary as sleeping ge - 
. } periodical returns [rom o'o an per cel I elens 
rtme s . ‘OWS > 1ouse( S res - . : 
sipartments. cow were housed in yre with | and Barrow-in-Furness resp ely t K ) per el in ! 
thatched roofs and close-fitting doors and bot} ptilatior | Preston 8 in Burnley, and 37 in Bla rn. The meat 
and cleanliness were dzfective. We wonder how many of | annual rate of infantile mortality during 1904 and 1 hest 
. 2 7 ‘ , r 
them would resist the tuberculin test | 15 towns ranged from 128 and 143 per 1 sin Ba eb? 
' Salt ‘ 
. 7T ; , , -Furness anc « dale respectively i i rd and 
It would not be difficult to multiply instances of a | in-Furness and Rochdale res} 11 , " 







inspectors, but we have quoted enough to show that in the 
matter of the control of cowsheds, and, indeed, of the 
general sanitation of the premises concerned in iry pre 

duce, Ireland has an enormous Jeeway to make up. In the 



















best interest of Ireland it is regrettable that notwithstanding 
some admirably conducted creameries there is still ar 
appalling amount of filth in association with the dair 
industry. Without cleanliness no country can in these 8 
hold its own, for all the teachings of scier nc aleate 






and reiterate the doctrines of cleanlines In the | 
















of putrefactive bacteria abundance of t or other pre 

servative is necessary and even wit a& nominal pasteur- 
|} isation there are, as has er rne witne to by 

the Irish report, risks which are likely to prove disastrous 

Good Irish butter is among the best butter whi the 

world produces in the point of flavour, and if the people of 

Ireland would awaken to the necessity e present day 

the dairy produce of Ireland would more than hold its ; 
own. jut the Irish seem sometimes wi to a : 
iu mediwval conceptions as to clear ss and when the f 
pr:nciples of ordinary cleanliness are neglected the use of 
preservatives becomes perilous, One of the greatest blessings 

which could befall the Irish people would be t bsolute 

prohibition of all preservatives in their butter and cream 

Were an edict of this nature to go forth the people would 






























realise the fact that only by scrapulous cleanliness car 
butter which will keep be prepare 
| 2 : 
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“Neg mis 
INFANTILE MORTALITY AND THE EMPLOYMENT , 





FACTORIES 





WOMEN IN 





OF MARRIED 






AMONG the and conditions which control 
varying rates of infantile m« 


the 


causes 






subject 


has studied 
employment of 


Reid’s paper on the causation of t 





who 





one 






married women ir 









Lreoryge 





+ 


infant mortality in the pottery districts 





ol 


























contributed to the recent National Conferenc le 
| Mortality suggests that this branch of the subject calls 
for further investigation e employment f married ' 
women in factory labour prevails more generally in : 
| Lancashire ban in any other < ir I Englan ana 
tt e re n betwee 





is not without 





and the employment ofl 







| int ntile mortality 

| wor en in the various Lancashire towr alt wit ir 
| the Registrar General's returns. Unf nate e Census 
| returns do not afford the means f fferer ting ther rs 
|} of women followlog Gdefinile o« itions he e al Lhe 
|} numbers of those employed ir s or ¢ y } uway 

fro home In Lancash however, in 1901 rding t& 

| the last Census report, 16°7 pe f mar er 
| were engaged in definite cupat s nd the proportions of 
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[E NEW SPELLING.—SECRETIN 


IN RELATION TO DIABETES MELLITUS. [Szpr. 22, 1 


lic treatment is frequently spoken of in r 


apn erroneous idea finds ready confirmation 
t 


istomed lang ing 


now told 
with the id 
to recognis 
sh suggests, 
washes 


the 


**anem! 


** hemor 


thought 
riyme wi 


who 


se who 
é innovation fron 
are 
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evidence that secretin when given by the mouth can | he had absolutely solved the question. We wish that we 


r influence the glycosuria of severe diabetes As 
until more evidence forthcoming 
reach a conclusion as to the nature of 
and 


prosecretin, is 


unable to 


itionship existing between prosecretin some 


In the same number of the Bio- Chemicai 


liabetes 
Professor Moore 
Dr. Beddard. 


lena) 


his collaborators reply to 
tested 


; 
ana 


nbridge and They have now 


extract in a large number of cases, 


the 


ts of duo 
wl were the same as 
Dr. Beddard 

improvement in 
cases the | 


numoer ol ‘ 


jority of ich results 


by Dr 


of these 1 


Bainbridge an 


orded 


egative cases an 


noticead and in certain 


was 


in weight In a smaller 
ave observe decided drop in th output 


¢ 


the c ol 


nent 


the y 


nence 


alter 


ienai 
te 


extract, whk 


in diet, since the were kept 


change 
mnstant d 


ent was starte 


iet for some considerable time before the 


and during its continua In some 
e from the 


had 


es there appears to be an escape alter a tin 





nce of the secretin, as if the pancreas been 
rarily stimulated to greater activity and then had 
e fatigued. They have not been able in any case 
served since the appearance of the preliminary paper to 
luce the output of sugar to zer In further evidence 
t the positive effect sometimes obtained with the extract 
es not stand in relationship to diet, Professor Moore and his 


eagues give a chart showing a fall in the output of sugar 
the case of a patient who had been kept in hospital upon 
constant diet for several weeks before the commencement 


secretin treatment and in whom a decreased output 


mptly followed the administration of freshly prepared 
They consider that the positive 


the 


sid extract of duodenum. 
in the 

egative evidence in the larger number, for the reason that 

is only in that class of patients in whom the 

retion is at fault that benefit can be expected, and since 

utine em} loy- 





idence smaller number of cases outweichis 


duodenal 


h cases cannot be diagnosed it is only by ro 
ent of the treatment 

that a final opinion can be arrived 

which can be permanently bene 


in a considerable number of cases 


at as to whether cases 
fited by the treatment 
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TUBERCULOUS MEAT. 


UNDER the auspices of the Agricultural and Industrial 


‘*medical offi of 


wiety, Limited, a conference of ers 
vealth and sanitation”’ was held at the offices of Messrs 
fallerman, Limited, on August 27th last. The object of 


e meeting was ‘‘to consider, and take action upon, the 
neasures it is proposed to adopt for providing the public 
with meat from assured healthy home bred cattle and sheep 
dealt with at public abattoirs throughout the 
Kingdom. Dr. W. Pickett Turner of Balham presided. 
We thoroughly sympathise with every endeavour that is 
of tuberculosis but at the 


be 


ade to combat the spread 
ume time we deprecate any statements made at a public or 
y other meeting which cannot be fully substantiated or 
which are likely to give rise to erroneous and possibly 
Our comments are founded on a report 

this meeting in the Cardiff News August 28th 
nd if Dr. Turner has been correctly reported we 
‘ink he may well review his theories and refer to the 
vork which was out auspices of the 
rst Royal Commission on Tuberculosis. He is reported 


ischievous ideas. 
of 


carried under the o 





have said that he had been devoting considerable 
ttention to the question of tuberculosis and if he 
ere to tell his audience that he thought he had 
lved the problem that had puzzled the country for so 
any years he might stagger them; but he went further 


e is said to have stated that he was perfectly certain that 


the | 








could support him in his contention but we certainly cannot 











do so. He maintained that tuberculosis was derived 
primarily from cattle. ‘‘The cattle got it by eating 
diseased grass. Dr. Turner apparently did not tell his 
audience the source from which he derived the last-name 
statement. We should much like to know if he can pro- 
luce any scientific data in support of this view. He the 
advanced an argument which has f: 
but whi has never been proved ve 
namely, that the Jewish community suffer far less than d¢ 
Christians om tuber 318 iny best authoritie 
on pulmonar tuberculosis ¢ ss od s a to t 
correctness Of this assumption ar the atier roon 
and wards of our hospitals demonstrate e fact that many 
Jewish patients are aillicted w this disea Dr. 1 e! 
maintains that thi relative nity « the ew i 
lue t the manner in whk y ghter their cattic 
namely y cutting the throats animals with« firs 
ising the pole-axe He is al re te to have mad 
this statement By their method the Jews extracted 
pract cally all the blood in the carcas d as all the disease 
erms were in the blood it naturally owed that the les 
blood there vas, the less disease germs. It would be 
interesting to learn or hat scientif asis Dr. Turner found 
this statement It is well known that the bacilli exist 
ainly in the tissues and are not easily found in the 
blood during life Dr. Si iney Marti: one of the most 


prominent workers for the Royal Commission on Tuberculosis 





was able to show that the meat from tuberculous cattle may 
be thly or only slightly infective, but in this case the 
infectivity does not depend on the presence of tuberculou 
lesions in the muscular tissue itself but on the contamina- 


tion of the meat during the butchering by, or from, the tuber 


culous lesions present in the carcass. This contamination 
was chiefly derived from tuberculous lesions of the glands, 
lungs, and other organs. We are not aware that any allusion 
was made in the report of the Commission to the presence of 
the bacilli in the blood and if Dr the 
presence of the germs in sufficient number in the blood to 
the is withdrawn 


he will render good service by publishing an account of his 


rurner has proof of 


render the carcass harmless when blood 


researches In his argument he omits all reference to the 
effect of cooking upon the meat and as to whether heat is 
able to destroy the germs. If he is able by scientific 


made some 
But 
of dissemination of 


proof to support his statements he may have 


advance in the prevention of tuberculosis he has 


apparently not dealt with other modes 
the disease and it would be interestine to know whether he 
considers that eating cattle whic! 


1 have been pole-axed is a 
more potent cause of tuberculosis than the 
bacilli from dried sputum. The meeting passed a resolutior 
to the effect that it is desirable that the realisation of home 
of their products should be 


the 


inhalation of 


live stock and the preparation 


organised and conducted at public abattoirs under 


supervision of the medical officers of health and the Jewish 
Board of Shechita in conjunction with the retail butchers 
and grocers of the United Kingdom This resolution as 


given above is beyond our comprehension ; we have only a 


board ’ 


vague sort of idea that the mixed *‘ suggested would 


prove unworkable 


A NEW AMERICAN MEDICAL DIRECTORY 
Our New York Correspondent informs us that the 
\merican Medical Association has «a committee actively 
engaged in the preparation of a medical directory. Con 


cerning the forthcoming publication he writes as follows 
‘* The directories heretofore prepared have been the result of 
been received with much 


Messrs, Engelhar 


private enterprises and have not 
by the profession, 
Co 


favou though that ol 


The 


of Chicago is a decidedly useful work 


and 
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the heart and the 
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extended 
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not 
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1 colitis 


or two parasites of the 


ieted for e On 


one 


, by mistake 
ferri et quinin® citras (containing 
At 10 A.M. he noticed 


concluded that he had taken 


f quinine) 


and 
Ignorant of 
an prescribed 10 grains of quinine, 
10 | 


\t M urine was clear 
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O ADMINISTRATION OF QUININE. 


[SEpr 


24th the temperature was 104°2°, he had a rigor last 


minutes and vomited. When seen in the morning t 


was of a saffron colour and the conjunctive were y 
bla 


He had been sweating profusely. The urine was | 


contained albumin and casts. 


i the 25th 


and on 
almost disappeare: 


The temperature rapi 
was normal, when the yellow colou: 
i i 


land the urine was clear and contai 


trace of albumin. On the 26th six grains of quinine 
t M. and 


gi 


102 


symptoms as before. 


ven at 6 P at 10 pM. the temperature had r 


, and he was again passing black water with 





the 
Under a liberal diet, iron, and 
pidly improved. As doubt was expressed that so 
a quantity of quinine as that contained in ten grair 
ferri et ins ld cause attack 
h. At 10 A.M. he was passi 
temperature was 104 The 
Or 14th he left hospital r 
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age of His Excellency Sir Henry 
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he gratuitous treatn 
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, with the following ol establishr 
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establis of sanatorium consumpti 
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( 1a 


with n era 
|} amount of good can meanwhile be done, and at a compar 


| tive ly small 


outlay, by instituting a night hospital on o; 


ines where a certain number of 


selected cases sufferi 


from pulmonary tuberculosis in an early stage may 


The idea is a g« 


one. The educational influence of such arrangeme! 


of great value in teaching the hospital class 


an 
la 


we e 


" 


remal 


atient the ordinary rules of hygiene. Some 


in tl 


interestir 


‘$s are made e report in reference to racia 
A of 
and great difficulty is experience 
in getting these buildings properly ventilated. 
excluding the night too 
races and the gained 
Trinidad it seems that this pernicious practice is m« 
fraught with danger to the black members of the community 
It is stated in this report that 
whilst all races are equally prone to attack when exposed t 


tuberculous infection the liability to death from the diseas¢ 


susceptibility to tuberculosis. large number t 


natives live barracks, 


The habit of 
amongst 


air is only 


from 


common a 


and experience 


classes 


than to any of the others 


is directly proportionate to the degree of pigmentation pre 
sented by the patient. A strong able-bodied negro will ofte 
sicken and die from 
months of infection ; the lighter the victim of the disease is 


pulmonary tuberculosis within s 


in colour the longer will he resist death, and so on up to the 
the 
rhe explanation suggested for this fact is that the 


whites who, on the average, are found to hold out 
longest. 
European, having for centuries lived under artificial condi 
tions which, even now, are decimating the weaker members 
of the stock, his tissues have, by the process of natural 
selection, acquired a relatively greater amount of resistanc 
to the of his black brothe 
who has only recently been weaned from his more primeval 


toxins tubercle than those of r 
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FECTIONS 


THE medical profession is ervinning to 


g 

acy of injections « t t in the treatment of 
wo conditions hither onsidered rebellious to tl 
etho i nal neuralgia and facia 


to 


INJECTIONS OF ALCOHOL IN NERVOUS AFFECTIONS 


ight per 
t prai 
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at least 


erapeutic 


spasm Ina 


mmunication made to the Neurological Society of 





Paris or 





5th M. Brissau M. Sicard, and M. Tanon gave inter 
sting etails atior he method to Var 
ther s usua accounted hopeless The contact 
né tw entimetres of alcohol (70 or per 
nt.) wit t i I ting bres f a nerve trur 
s f we V ! ! r disay Arance sensorv 
t tor mo r ena in the distr tion of t 
rur woe r r, is » be avoided where 
ere r - r the nflammatory 
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upom itself by refusing to follow the usual procedure 
tain him. We cannot believe that the corporation 
sely sent its vivertisements to the JZritish Med 
‘ nd ourselves too late for insertion, but the effe 
the non-appearance of the advertisement is to confine 
tition for the post to local apy licants. 
Sir Henry D. Littlejohn will deliver the opening lectur 
the w r session of the Medical raduates’ Oolle 
I Polyclini y nies-street, Gower-street, W.‘ 
nday t. lst,a M rhe ect will be 
tice yf Forens Medicine A members < 
al profession are cordially ited to be present. 
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THE QUATERCENTENARY OF THE UNIVERSITY OF ABERDEEN 
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l i ‘ ( 
Appropriately, 

tral obelisk w 
James McGris 


» Sir 
taff ir Eg 


was 
esiastical and 
yhen, early in the latter } ‘ roug advance 
mething like conjoint cor } riction hetween | é d ever-exter 
e two continued, to the prejud of 1 tl f . le ic justice 
edicine in particular, though the nius ntinned irresis I 
sssert itself through every obstacle ‘ ‘ f . stinctive note of 
ind son, even in this peri vd phy 1 the lectur be two rival colleg 
and in literature gave Aberdeen a ’ » and | if not destructive 
789 Dr. James Robertsor James McGrigor (after- | closed by the alliance and sympa 
; of Peninsular fame) founded | two. ‘The whole academic wor 
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1 Vide Tae Lawcet, April 19th, 1884, p. 71£ 
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rk, without being duly im- | holds in his urgloved right hand. Before the kissing 
best antidote to the dis- | tice came in about 100 years ago the person taking the 
he party feeling which it | laid his hand upon the book, but whether he ver 


expressed assent or repeated the words of the oath w 


conducted on the rigi I 


i 
an achieve its conquests tt aware. It may be pointed out, however, that alt! 


kissing as an expression of reverence towards a sacred 

exists in tte Roman Catholic and Greek Churches it 
no part of any ceremonial in Protestant religious wor 

ND THE LAW. and that by itself it seems an inadequate method of ex; 
ing comprehension of, and acquiesence to, the pledge 

the oath imposes. The Scotch ‘‘form and manner” ar: 
different. The judge stands up and himself administers 
oath, which the witness repeats sentence by sentenc« 
swear by Almighty God as I shall answer to God at the 

iscussion | day of judgment I will tell the truth, the whole trut 
ok in con nothing but the truth This, we should have thou 
witnesses and to | would with greater certainty awe the unscrupulous 
would impress all witnesses more than the English form 
against it it is urged that it takes longer and, spea 
generally, is less easily administered. Objections of 
kind seem out of pl uxce where the desire is to obtain trut 
ony from those who would otherwise commit per 
h we grant that the Scotch form may seem un 
n as a prelude to the merely formal evidence of s 
witnesses who are called at many trials. A mi 
rse would seem to be for an official to repeat an oat 
the form of a question and to make the person sworn lay 
ipon a Testament and assent to the question ver! 
1estion we mean that the oath should begin in s 

as, ‘‘Do you swear that ’ admitting of 

be made in distinct tones, ‘‘I swear.” 

18 whi les anyone to take the 
the oath is admit 

ho states that 

i or that 
as follow 





the past 


must at any 


be sworn in the 
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kissing of 
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of the Scot 
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manual conta 
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INTERNATIONAL CONGRESS ON 
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asan important mission to perform in this pro- | was general accord upon points of principl rhe methods 

t requires the aid of public opinion in the task of | of inspection by women health visitors met with general 
pg our old towns, for it must also transform habits | approval and the opinion was freely ¢xpressed that other 
countries might with advantage follow the example of Great 


ers 
iant reception which was held on the evening of | Britain with regard to the administration of the Jaws 


it the Palais Eynard M. P. Faces, administrative | relating to the housing of the poorer classes 

























and honorary president of the Congress, said Some of the recommendations ad pted were as follows 

k before us is arduous. It is necessary to enlighten | 1. That a general and sustained effort for the in provement 

es, to combat prejudice and habits of routine, to | of habitations at the present time should be directed to the 
rate that in this matter more than in any other the | provision of houses for families of small means, if possible 

interest of the richest as well as of the poorest is | with gardens, in rural districts. 2. That notification should 

y, even indissolubly, bound up with the general in- | be compulsory in case of infectious diseases in men 

It is, moreover, necessary to stir up the inertia of | and animals and that centres of infection should be con 

water necessary for hygieni 






thorities, unfortunately absorbed by too much | pulsorily destroyed } 
to cares Of a less important nature to modify the | purposes and health s! 
FH s of ownership by legislative measures more in ublic bodies. 4. That public bodies should organise them 
with modern necessities created by the progress of | selves for the struggle a¢ 


[he municipal authorities of Geneva have no legis- | districts and should facilitate a ret 



























































rerogative; they cannot exercise any sanitary control | the construction of hygienic rural houses at a cheay 
preventive measures. They are not, however, | rent 5. That the principles of rural hygiene should be 
nt of the improvements necessary in old cities and the | popularised and that the sanitary « ation of the country 
ions which ought to be imposed on new ones If people should be commenced in the s by the teachers 
1, like all towns traversed by a river or situated on the | and be followed « p by ) a thoroug I on of the 
i lake, is exceptionally healthy it must not slumber | sanitary regulations ; (+) poster ra ler, a 
4 se security Its sanitary legislation, compelled to | local publications; (c) meetings of the people in ea 
t the door of each house, is still rudimentary and | district ad) agricultural engineers ; ‘ al 
ct It is necessary for Geneva to compiete ana to | veterinary surgeons; and (/) midwives i 
P nate, in agreement with private initiative, measures | should be imposed by law upon local authorities « 
rning the feeding and physical protection of infants ;| ing the public health y preventir i 
eralise the means of disinfection and to enforce their | insanitary conditions and by forbidding é 
reate a sanitary record office containi: the detailed unhealthy house 7. That the exa nat 
ve plan of each house, particulars of deaths due to | buildings and the permanent unitary control 
s diseases, the alterations ordered by the sani‘ary | should be intrusted to a mmi n WwW 
tee, and the results of these orders It is only | competent as much from the edical poi f iew as 
records of this nature which will insure a really | from the scientific aspects of | ng t services for 
18 intervention of the authority in the transforma- | disinfection should be established in ea ine or ina 
unhealthy dwellings and the constructiorz I new group of communes y. ihat 1 is I t iry ¢t a 7a 
S the quarters occupied by anima the pril Ss Ol VYeient 
\ great deal of care and thought was shown in the | whi h apply to dwellings for man beir 
angement of the different sections under which the subject 
scussed There were five main sections dealing with 
elling houses ; (+) lodgings and places of assembly ; r ol. 
eabie or temporary dwellings ; (@) art and decoration yi5 k in v 6B Pe | | 
ses and is) sanitary administration Dwelling 00 ‘ t = © C ag 
es were discussed separately as houses in towns, work 
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No attempt was made by the organising committe¢ R EI tA 
: et together any kind of public exhibitior f models Lt 
itus, or plans, though facilities were given for the > the Bditor of Tae LAXcI 
tion of some of the public buildings and municipal aa : 
kings in Geneva. Of particular interest to the DIR It is we nown that te Lord Byron was lame 
al embers of the Congress were the latest erected n one of his teet, a cir ul s im 
buildings, one ature of which is the bathing room neasiness in the course « S iil t acts Of the case 
e basement, where GU children can be athea at once have es aped he notice i l l Ss account 
in a separate bath. Every scholar is expected to have f them may not be without s neral int st, as well as 
ith twice weekly rhe cantonal general hospital of 450 be uselui proltessiona oint 
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appuances vA 7 
iren in tw jarge wards ior nine or ten patients, two hese cases becoming KDOW ul patients 
ble-bed and two single wards rhe surgical dressing came to me fr that « y ! turne ! e cure 

and operating-room are both designe to accord with | these facts being known to I y I é rmined t 
aseptic views of the present day There have already | send her son t é ul é r was ther 
eI nder treatment in the ospital 275 patients, with | old enough to be sent t el j 4 private 
er leaths Of tuberculous cases requiring surgical] | academy kept bya Mr. Glent t Dulw who was ordered 
itment, there have been 125 instances, of which number to send for me to att Lor I I to cur 8 toot 
vere suffering from hip-joint disease The whole of the | A few days afterwards, a gentier all at my house t 
enses of this hospital are defrayed by Dr. Martin, except | ask at what school Lord Byror pla I had, then, no 
at when the parents of the children can afford to do s snowledge of Lord Byron or r ence gentlemar 
ey pay on¢e franc daily ihe daily st per patient is | t ld me the state of s loot was t nis t ther 
i to be two francs to a school near yndon, wit to the ist employ 
rhe discussions at the sectional and general meetings were | me to att« 1 him ti l \ ‘ that, as - 
r the most part we ll sustained Where the circumstances | | coming to Londor La ly Byron re xested that t 
lifferent localities are so varied there must necessarily be | would call at the school, and se¢ w her son was ing or 
e difference of opinion upon matters of detail, but there nder my care, He ha st arrived i ndot had lost 
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ROYAL COMMISSION ON VIVISECTION.—VITAL STATISTICS. 
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any difference between them in the usual interc: 
society. In this state he continued, from the time } 
first saw him, soon after the publication of his 
f Idleness,” till he went on his first voyage to G 
upon that occasion he carried with him as many 
rticles that I had invented for his foot as wou) 
till I return, when he continued to use them so lor 
remained England ; ar when he left England 
time, he took a fresh supply, and I saw him no more 
I once received an order from him while he was 
Continent, to send him another set lo execute, « 
the means of ¢ ealing the defect in his leg a: 
necessary that bis Lordship should be prese 
course, after he had left England, it was impossi 
cA ia De one st ne was aesirous ot conceaillr 
I us the circumstances be was in would allow 
I of managing s ess, DY Keeé ng his toot 
é r by any other a that, at the time 
r ise to keep it [ sig 
THE ROYAL COMMISSION ON VI\ 
SECTION 
W are informed it H Majesty the King |} 
please { ippoint a | vai ‘ mission on Vivisectior 
. 9 rs f the ymmission are as follows Chairma 
Right Hor Viscour Ss v ( r the t ¢ | 
\ Richard M kwood, | M 
W S y Chu K.C.1] M.D Si 
( s, M ) Johr xiyean, M.B 
Viacker ‘ ( C.] O.8.1 Mr. A 
Rar K ( Dr \ < ok Gaskel F_RS 
ame MkKINSOr Mt and | ly rye Wilso 
aptain aries Uli B C.M Secretary 
The terms of reierer re ‘*‘ io inquire into ana re 
uf yn the practice of su ny é animals to experimer 
whether y Vivisectior r herwi and also t inquire 
he law relating to that practice and its administration 
t report whether any and if so what, changes 
esira ‘ 
e \ IMISSIOLr N I I about the er 
Octobe ita off ar we at ( place De 
ree tminster 
VITAL STATISTICS 
HEALTH < ENGLISH TOWNS 
¢ f the largest | sh towns +9 Dirths and ¢ 
eaths were rewistere rir the wee ending Sept. 1 
annual rate ol ality in these towns, which ha 
een equal to 18°3 per 1000 in the two precedir 
¢ as ee 1-1. During the first 11 weel 
e rer urter t at te in these towns averag 
1 per | the 1 ‘ e same period in Lond 
eing 1 The lowe eath-rates in the 76 towns durin 
week r notice were 4 n Hornsey 6 in Halifa 
I I at ] I I t! the rates in til 
er towns range pwards to 34°9 in Preston, j 
unley a in Warringtor ) Burnley, 36°1 
G sby ar »-€ mn Me y | The 6398 Jeat! 
e 76 towns showe decline [ 6 from the hig 
mber returned in the previous week, but include 
( wer thar which were referred to the principa 
epidemi liseases, against numbers increasing from 
to 71 in the nine preceding weeks of these, s 
many as 2311 resulted from diarrhea, while 66 wer 
rre te whooping-co t , to liphtheria, et | 
measles, to ‘‘ fever principally enteric), 27 to scarlet 
tever, and one tO sMAil pox i deaths from these 


epiaemk 


per 
he death 
1‘2in H 


whereas it 





liseases mean annual rate 
1000 in the 76 towns and to 5°5 in Londor 

from these ¢ excee 

1‘5 in Bournemouth, and 1°9 in Halifax 
upwards in the other large towns to 16 


were equal to a 
rate idemic diseases did not 
yrnsey 

rangeu 
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ry and in Tynemouth, 17°0 in Preston, 20°3 in per 1000, further rose to 29°4 ing the week ending 
and in Grimsby, and 20°4 in Hanley. The/| Sept. 15th. During the first weeks of the current 
erred to diarrhcea (mainly of infants under one | quarter the death-rate in the city av ged 20°71 the 

)), which had steadily increased in the 14/ mean death-rate 
s from 50 to 2342, slightly declined last | in |! 


London and 
he highest annual rates from this disease | Dublin residents 
week were 15°7 in Coventry and Preston, | further increase 
imsby, 19°6 in Warrington, and 20°4 in| six preceding we 
e largest proportional mortality from whooping: | t he princi 
rred last week in Birkenhead, Merthyr Tydf 
asles in iham and Stockport; from 
lds, Sheffield, Rhondda, and Reading ; 
fever in Rochdale Five deaths were 
ver” in Sheffield, three in Grimsby, and 
in Middlesbrough and in Nottingham. The fatal 
iall-pox occurred in Devonport, as was the case 
eding week No case of small-pox was under ru 
in the Metropolitan Asylums hospitals during | of lerly persons 
no case of this disease having been admitted | we y numbers 
since the end of Jane. The number of scarlet fever | from violence were registere 
under treatment in the Metropolitan Asyl ims hos- ‘ 
and in the London Fever Hospital, which had been | « 
und 3067 on the two preceding Saturdays, further rose | the week were not certified 
75 at the end of the week under notice ; 440 new cases 
1imitted to these hospitals during the week, against , 
i415 in the two previous weeks. The deaths in | VITAL STATISTICS OF LONDON DURING AUGUST, 1906 
n referred to pneumonia and other diseases of the Ix the accompanying , | » four summarised 
ratory organs, which had been 103, 109, and 143 in complete statistics relat ) Sicknes | ality in the 
three previous weeks, declined again last week to 105, | City of Lond: f en i boroughs, 
i were 27 below the corrected average in the correspond- | With regard to the ‘tified cz of i tious seases it 
week of the four preceding years, 1902-05. The causes | appears that the iber , ted to be suffering 
or 0°6 per cent., of the deaths registered in the 76 | from one or other of t ine ‘ fic in the table 
ns during the week were not certified either by a was equal to an anr l ra pe pulation, 
stered medical practitioner or by a coroner. All the | estimated at 4,721,217 Sor nm ¢ id of the year. 
yuses of death were duly certified in Leeds, West Ham, | In the three pr , 
radford, Newcastle-upon-Tyne, and in 5C other large towns ; | 7-6, and 7°7 per lL spective The rates last 
proportion of uncertified deaths showed, however, a/| month were ri n y of 
siderable excess in Liverpool, Rochdale, Barrow-in- | Westminster, Stoke Newinet -and 
ness, and Gateshead | the highest rates in Shoreditcl r Southwark, 
Bermondsey, Deptford, id wicl ne case of 


a px wa i ‘ i ont ial t ix ten 


i the deaths currea iW 
yf seven, or 3°3 per cent 


een ¢ +, 


HEALTH OF SCOTCH TOWNS, 


he annual rate of mortality in eight of the principal | 42¢ ne wu > | gt I small 
towns, which had been 13°8, 14°2, an 6 per | Po t >malne nae er in the Metro- 
in the three preceding weeks, further rose 16°8 in | pollu / 10 Hos} t é cr t month 
week enaing 5 t was no less than 4°3 below ! 
mean rate ng > san ek in the 76 English towns I 
rates in t I 1 towns ranged from 12°8 cal t thi i t ALLY b preva- 
in Al } l nburgh to 17°9 in Glasgow anc ul ly igt f 
1 in Dundee leat in the eight towns showed I i vethna ree! t r i , and 
rther increas« f } " the numbers returned in ihe ; tan A ntained 


ent weeks, and in 14ea i1ich were referred to < ariet lever pa nts t ‘ ast nth 


principal epidemic diseases, against 80 and 85 in the two ures 
eding weeks. ‘These 136 deaths were equal to an annual | Preceding ncn ox y eraged 338, 
of 4-0 per 1000, which was, however, 4°3 below | * I 41, JO4, and i t ree preceding 
rate from the same diseases in the 76 English towns ontahs. iphtner! : F 40 ie! n August 
these 136 deaths, 104 resulted from diarrhcea, 12 from a 6 of a caing . greatest 
yping-cough, eight from ‘‘ fever,” five from scarlet fever, roportional 1s ccurred in 
ree from measle hree from diphtheria, and one from Is DUr) é rk, 5 y, and Ureen- 
cen-poa > d eferred to di a in the Scotch . ty 
wns, which had t 48 1 62 in fo previous weeks, 


er rose last week to 1 and considerably exceeded the 
mber in any previous < of this year ; they included 67 
— 


tlasgow, 10 in Dundee, eight in Paisley, six in Edinburgh 
ve both in Leith and in Greenock Six of the 2 fata 
ases of whooping I scurred in Glasgow, three ir 
ndee, and two in Greenock Of the eight deaths referred 
fever ve were returned in Glasgow and two in is disease 
aisley, and two in Glasgow and one in Paisley were certified elsea, St 
cerebro-spinal meningitis Four of the five fatal cases of F 
irlet fever occurred in Glasgow, as did two of the thre« 
s from measles rhe deaths in the eight towns referr 


liseases of the respiratory organs, including pneu 
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the population ; in the three preceding months the 
ui been 13°8, 11-9, and 11-3 per 1000. The death- 
st month ranged from 6°2 in Hampstead, 12:1 in 
y of Westminster, 13:0 in Woolwich, 13-1 in Isling- 

3 in Stoke Newington, and 13°4 in Greenwich, 
) in Stepney, 20°8 in Finsbury, 21-2 in Bermondsey, 


Bethnal Green, 22°8 in Shoreditch, and 22°9 in | 


The 7160 deaths from all causes in London last 
included 2067 which were referred to the principal in- 

s diseases; of these, 97 resulted from measles, 40 from 
fever, 57 from diphtheria, 63 from whooping-cough, 

n enteric fever, one from ill-defined pyrexia, and 1789 
iarrhea. Among the metropolitan boroughs these 
uses caused the lowest rates in Chelsea, the City of 
inster, Hampstead, Islington, Stoke Newington, and 

City of London; and the highest rates in Shoreditch, 

Green, Stepney, Poplar, Bermondsey, and Deptford. 

)7 deaths from measles were 29 fewer than the average 

ber in the corresponding periods of the four preceding 
irs; this disease was proportionally most fatal in Kensing- 

Chelsea, St. Marylebone, City of London, Bethnal Green, 
and Poplar. The 40 fatal cases of scarlet fever 
below the corrected average number; among the 
metropolitan boroughs the greatest proportional 

rtality from this disease occurred 
toke Newington, Shoreditch, Southwark, Bermondsey, and 
reenwich, The 57 deaths from diphtheria showed a slight 

ine from the average number in the corresponding weeks 

e four preceding years ; diphtheria was proportionally 
fatal last month in Holborn, Finsbury, Bethnal Green, 
Bermondsey, and Greenwich. The 63 fatal cases 
were 52 below the corrected average ; 
metropolitan boroughs the highest 
disease were recorded in Hackney, 
oreditch, Bethnal Green, Southwark, and Battersea. The 

1 deaths from ‘* fever’’ showed a decline of 17 from 
the average number in the corresponding periods of the four 
preceding years; of these 21 deaths five belonged to 
Stepney, three to St. Pancras, and two each to Lambeth 
and Battersea. The 1789 fatal cases of diarrhoea were more 
than 300 in excess of the average ; among the various metro- 
politan boroughs this disease was proportionally most fatal 
in Shoreditch, Bethnal Green, Stepney, Poplar, Bermondsey, 
and Deptford. In conclusion, it may be stated that the 
aggregate mortality in London last month was more than 
13 per cent. above the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 221 per 1000. The lowest rates of infant 
mortality were recorded in St. Marylebone, Hampstead, 
Islington, Stoke Newington, Holborn, the City of London, 
and Woolwich; and the highest rates in Hammersmith, 
Shoreditch, Bethnal Green, Poplar, Southwark, Deptford, 
and Greenwich. 
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THE SERVICES. 


Royal Navy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Surgeons : 
E. Corcoran to the President, additional, for annual survey 
of medical stores at Deptford Yard; and P. V. Jackson to 
the Majestic. Surgeons: T. F. O'Keeffe to the President, 
udditional, for annual survey Of medical stores at Deptford 
Yard ; H. M. Braithwaite to the Britannia, on completing ; 
and E. A. G. Wilkinson to the | ictery, to be lent to Royal 
Naval College, Osborne. Civil Practitioner : J. Hunter to be 
Surgeon and Agent at Cockburnspath. 

ROYAL ARMY MEDICAL Corps. 

Lieutenant-Colonel Alfred V. Lane retires on retired pay 
(dated Sept. 15th, 1906). Lieutenant John W. L. Scott from 
the Seconded List, to be Lieutenant (dated Sept. 1st, 1906) 

The following oflicers attached to the Aldershot Army 
Corps have been selected for service in India :—Lieutenant- 
Colonel T. J. R. Lucas, C.B., Lieutenant-Colonel H. P. G. 
Elkington, Lieutenant J. 8S. Dunne, and Major H. S. Peeke. 
Major H. C. French has been granted leave to Nov. 12th 
next, on medical certificate. Captain T. J. Crean, V.C., 
will shortly retire from the army 

VOLUNTEER CORPS. 

2nd Volunteer Battalion, 
Surgeon - Lieutenant - Colonel 
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granted the honorary rank of Surgeon-Colonel (dated 
Sept. 15th, 1906). 3rd Volunteer Battalion the Duke of 
Wellington’s (West Riding Regiment): Surgeon-Captair 
W. M. Gabriel to be Surgeon-Major (dated Sept. 15th, 
1906). 2nd Volunteer Battalion the Queen’s Own (Royal 
West Kent Regiment) : Surgeon-Captain J. Hamilton resigns 
his commission (dated August 28th, 1906); James Hamilton 
(lately Surgeon-Captain) to be Captain (dated August 28th, 
1906). lst (Renfrewshire) Volunteer Battalion, Princess 
Louise’s (Argyll and Sutherland Highlanders): Surgeon- 
Lieutenant-Colonel T. Philip is borne as supernumerary 
whilst holding the appointment of Brigade-Surgeon-Lieu 
tenant-Colonel, Senior Medical Officer, Clyde Volunteer 
Infantry Brigade (dated August 20th, 1906). 
RoyAL ARMY MEDICAL CORPS (VOLUNTEERS). 

Bearer Companies : Gloucester and Somerset : Captain W 
Thompson resigns his commission (dated Sept. 15th, 1906) 
Leicester and Lincoln: Lieutenant M. 8. W. Gunning to 
Captain (dated Sept. 15th, 1906) 

MENTIONED IN DESPATCHES 

Despatches relating to operations in Northern and Southerr 
Nigeria and in the East Africa Protectorate are published in 
the Lendon Gazette of Sept. 18th. Mr. A.W. 5 Smythe 
Deputy Medical Officer, Southern Nigeria Medical Service 
is commended for having travelled with Lieutenant Irvine 
who was dangerously wounded at Ijonnema, in a native canos 
to Sapele. After handing over his patient to a medical officer 
Mr. Smythe returned and attended to the wounded, being 40 
hours without rest Mr, Collett, Senior Medical Officer 
Southern Nigeria Medical Service, is also mentioned. Dr 
W. R. Henderson, C.M.G., is the Principal Medical Officer 
referred to in the following paragraph: ‘The medical 
arrangements made by the Principal Medical Officer and his 
staff [for the Nandi Field Force} were satisfactory. The 
health of the troops and transport porters was good 
throughout the period of operations. Exposure to cold 
and inclement weather accounted for the invaliding of 
six officers (15 per cent. of the British oflicers on the 
strength) ; the health of the remainder was, however, good 
Later in the despatch Dr. Henderson's work is said to be 
‘‘deserving of mention.” The medical arrangements in 
connexion with the operations in the Munshi country ‘* were 
very good and complete. An outbreak of small-pox among 
the carriers looked serious at one time but all suspicious 
cases were isolated and an epidemic checked. Staff- 
Sergeant L. Woodell, Royal Army Medical Corps, was most 
energetic and untiring in the performance of his duties. The 
excellent work performed by him during the Yola campaign 
of 1901 was very highly commended by Colonel T. L. N 
Morland, C.B., D.S.O., in his despatches.” 


HONORARY PHYSICIAN AND HONORARY 
SURGEON TO THE KING. 

A special Army Order, dated Sept. 15th, contains the 
following paragraph : ‘‘Six of the most meritorious officers 
of Our Army Medical Service, on the active list, shall be 
named Our Honorary Physicians and six Our Honorary 
Surgeons. On appointment as one of Our Honorary Physicians 
or Honorary Surgeons, an oflicer under the rank of colonel in 
Our Royal Army Medical Corps may be promoted to the 
brevet rank of colonel. An officer shall relinquish the 
appointment of Honorary Physician or Honorary Surgeon on 
retirement,” 


THE Post oO! 


TINNED Foop FOR SOLDIERS. 
In notifying the properties of good tinned meat, fish, fruit, 
vegetables, &c., to troops in the Western Command, it is 
intimated that the tin should not bulge, the top and bottom 
should be concave and not flat or convex, and the sides 
should be free from irregular bulgings or indentations. 
When struck the tin should not give a hollow or drum-like 
sound, and no gas should exude when it is opened. Any 
elly surrounding the meat should be in a solid and not in 
a liquid state; in very hot weather the jelly sometimes 
liquefies. There should be no disagreeable smell about the 
contents when removed or cut into and no unpleasant 
taste when eaten. If a tin has two solder marks on it 
it is liable to suspicion, though not necessarily unsafe for 
consumption. 


Our contemporary the Indian Medical Gazctte for August 
Doctor ar 


contains the following, under the heading of 
Patient ” 

The Government of India have recently had 
tion the question of the obligation of a medical 
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A CASE OF PRIMARY INTESTINAL ANTHRAX IN MAN. 
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to supply, on a demand made »y the patient's official superior, informa 
tion regarding the nature of the illness of a Government servant whom 
he is attending in his official capacity. After a full consideration of 
the matter they have arrived at the conclusion that when the par 


tieulars of a Government servant's illness are required in the interests 
of Government by his official superiors, the Government medical officer 
who has dealt with his case in his official capacity may be required to 
supply them without infringing the relations which ordinarily obtain 
between a patient and his medical adviser They are, however, im 
pressed with the objections to confidential communications between 
the official superior and the medical adviser of a subordinate and, since 
the information in question must almost invariably be required in 
connexion with the grant of leave, they think it advisable that it 
should ordinarily be demanded, if at all, from the subordinate himself, 
who can obtain it from his medical attendant in the way in which the 
somewhat analogous statements required to support an application for 
eave on medi certificate are obtained. Any cases of the kind which 
may in future arise should be dealt with in the manner suggested above 
Wet K that it w be agreed that the above is a very fair and satis 
factory solut’on of a difficult matter 


It has been decided to discontinue the wearing of side- 
arms by all ranks of the Royal Army Medical Corps (Regular, 
Militia, and Volunteer) below the rank of staff sergeant. 





Correspondence. 





“ Audi alteram partem.” 


A CASE OF PRIMARY INTESTINAL 
ANTHRAX IN MAN. 
To the Editers of Tur LANCET 


Sirs,—In Tue LAxcer of May 12th, p. 1306, you were good 
enough to publish a paper by me on a Case of Primary 
Intestinal Anthrax in Man. Since the publication thereof 
Mr. A. M. Trotter, the chief officer of the corporation meat 
inspection department of Glasgow, has written to me taking 
serious exception to what I stated in the second paragraph 
of p. 1307 of that issue and particularly to the following 
sentence: ‘All the carcasses to which suspicion could be 
attached had been passed by the inspector.” I have written 
Mr. Trotter that the statements to which he objects were 
founded on an extract from the fortnightly report of the 
medical officer of health of Glasgow to the committee of 
health of that city, which had been furnished to me for 
the purposes of my paper by Dr. A. K. Chalmers, the medical 
officer. At the time of writing the paper I was not aware 
that subsequent to the date of that report the attention of 
Dr. Chaimers had been called to the corresponding sentence 
in his report and that he had explained to a meeting of that 
committee on May 8th, 1905: ‘‘ That in his opinion that 
passage was not, and that at the time it was written it was 
not intended to be, a reflection of any kind against the 
department of the veterinary surgeon.” Had I, prior 
to sending my paper to you for publication, been made 
aware of this explanation by the medical officer I should 
certainly have respected the same. The passages in 
question did not suggest to me any reflection upon the cor- 
poration meat inspection department. On the contrary, 1 
regarded, and do still regard, the fact that the animals and 
carcasses bad a)l gone through the usual inspection as a 
point against the theory of infection through meat 1 
desire, therefore, to submit, in fairness to Mr. Trotter and 
his department, that the statements in question were not 
intended as reflections upon the meat inspection department 
of the city of Glasgow. It was with regret that 1 heard 
that those statements had been interpreted as implying 
censure on that department and that my paper should have 
given ourrerncy to statements which Mr. Trotter feeis so 
acutely as reflections. I should be obliged if you. would 
publish this letter of explanation in your next issue. 

Iam, Sirs, yours faithfully, 


Glasgow, Sept. 14th, 190¢ Joun H. TEACHER. 


THE INDUCTION OF HYPNOSIS. 
To the Editors of Tus Lanozgt. 


Sirs,—The article by Dr. Edwin Ash under the above 
beading in THe Lancer of August 25th, p. 501, will 
no doubt be a stimulus to medical men to study the 
value of suggestion and pvt into practice this useful 
therapeutic agent, for hypnotism, although extensively prac- 
tised by many able observers and officially recognised, yet 








can hardly be described as weil known, This is p iris) 
not only to the prevalent idea of its uncanny natur 
Dr. Ash aptly puts it, but more ro to the confused idea 
danger—an argument which helps to stay both study anq 
practice of hypnotism. The idea is confused becaus 

at this moment most men in the medical professic 
ignorant of its principles. The various phases of 
velopment down to the present vive evidence of the fact |}, 
while many, severely ignoring and condemning even tang; »\. 
proofs, blinded by their materialistic zeal, overlook ent 
the presence and importance of that greatest of all mag: 
the human will; and while trying to explain al! 
mysteries of life by chemical, physical, and mecha 
laws, forget that the mind also has something to do wit é 
human organism and that there exists a psycho-therapy 
surely as a psycho-biology. The more the idea of hypr 

is freed from coarse errors the more will it become of 
benefit. The proper method to bring it forward wou 

to demonstrate its stages and the various phenomena 
practical way, no amount of reading the subject will cr 

a hypnotist; and I should suggest to Dr. Ash i: 
enthusiasm for the subject that he might hold a demons 
tion to the Medical Society at St. Mary's Hospital, to w 

a number of outside medical practitioners should be invi 
that this procedure would be productive of good there 

be no doubt. In May I gave an address on hypnotis: 
to the Medical Society at the Middlesex Hospita 
at which other medical men were present; the var 
phases of hypnosis were practically demonstrated 
several subjects ; that enthusiasm and interest were showr 
was proved by the number of questions asked and the 
cussion that arose on the various points. This is far bett 
than laying down hard-and-fast rules in writing. Dr. As 
thinks that certain people who are usually in the best 
health, unaccustomed to worry over trifles, and do not kr 
what it is to have disturbed sleep, are the subjects most 
frequently found who are susceptible to hypnosis ; althou, 
this is true to some extent I do not think one can really 
generalise as to who is susceptible and who is not. N 
doubt many such cases are good subjects and those accus 
tomed to passive obedience, such as soldiers, are ofter 
favourable for hypnosis ; but, generally speaking, it is d 
cult to be certain who is and who is not susceptible—expe- 
rience alone shows. The character has seemed to me to be of 
greater importance than the temperament - if noble motives 
predominate over lower and merely personal ones; if the 
person be in earnest and, above all, confiding and believing 
then such qualities will be found in many cases favourable 
for hypnotism. Of course, the insane as well as the inebriate 
are difficult subjects for hypnosis chiefly on account of their 
erratic thoughts; nevertheless, suggestion has proved usefu! 
in some of these cases. The instructions given for inducing 
hypnosis by Dr. Ash by various methods may prove successful! 
in some cases but some of the methods will undoubtedly fai 
I have tried Braid’s method of fixed gszing but have signally 
failed in some cases ; the idea seems to be that fixed gazing 
causes fatigue of the senses, just as certain phenomena in 
the hypnotic state can be made apparent by mechanical irri 
tation ; this also is incorrect as a parallel. Hypnosis never 
occurs without suggestion or auto-suggestion ; it is not 
pathological but physiological, not in its origin somatic but 
psychic ; fatigue is a factor, not the entity. Suggestion not 
only prepares but dominates after hypnosis has produced 
passiveness and receptiveness. Although Braid relied main|y 
on fixed gazing later he hypnotised as readily in the dark a 
in the light and easily succeeded with the blind; as the 
result of this he concluded that the influenee acted directly 
on the mind, not through the optic nerves, and that the best 
method was direct verbal suggestion. The gazing, however 
is useful just as passes only for concentrating the attentior 
they are not essential and alone are totally untrustworthy 
except through auto-suggestion. The method of fascinatio: 
mentioned by Dr. Ash does not exist as a special condition 
it is simply an exalted susceptibility to suggestion induced 
by an influence on the subject’s imagination. Whether 
this influence reaches the sensorium through eye, speech, or 
touch, &c., the psychical condition obtaired is always 
the same. The best method for the modern hypnotirer 
is to borrow in technique from Mesmer and Liébault wit 
equal impartiality. The general practitioner will be wis« 
to choose his cases ; th? very name of hypnotism conveys 
to many people some peculiar mystic influence : treatment 
by suggestion is a better term to use when it is necessary ' 
give information to patients as to this line o treatment 
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Tuckey records the case of a medical man whose 
was entirely ruined for some little time by this 
of treatment, and not until definite assurances 
n that such treatment would be abandoned could he 
is practice. 

e with Dr. Ash as 
in treatment by 


to the absence of any untoward 
suggestion, and although his 
is likewise as to any mystic influence between 
rator and the subject, I think the latter state- 
1ires some qualification, for it occasionally happens 
ne mystic influence does occur in certain subjects 
ire too easily susceptible to hypnotisation when 
ave often been put into somnambulism; even 
first-comer may sometimes put them into this con- 
n by surprise, simply closing their eyes. Such a 
ptibility or influence to hypnosis is a real danger, 
red over to the mercy of anyone. Deprived of 
11 and moral resistance certain somnambulists 
yme weak and are moulded by the will of the sug- 
nist. Those moralists who are careful of human 
gnity and who are pre-occupied with the thought of such 
eat possibilities of danger are in the right. They are 
ht to condemn a practice which may rob man of his 
ree will without the possibility of resistance on his part ; 
ey would be a thousand times right if the remedy were 
side by side with the evil. When the medical man 
foresees such a tendency in these cases of somnambulism 
should take care to say during sleep (and it is a good 
to follow), Nobody will be able to hypnotise you in 
rder to relieve you unless it be your physician ; 
ect, 
reign suggestion 
I am, Sirs, yours faithfully, 
Joun R. O'Brien, M.D. Bros 
L..R.C.P. Xe. Irel. 
North Kensington, W., August 26th, 1906 


OPERATIVE TREATMENT IN INSANITY. 
To the Editors of THE LANCET. 
Srrs,—The operation of trephining may be, as Dr. T. Claye | 





Shaw asserts, a safe one, and unattended by dangerous or 
roublesome consequences, but before we bore a hole in a 
man’s skull, and leave him with a permanent gap in his 


rain-pan, I think we ought to have some clear notion of the | 


benefit that he may derive from the operation, and some 
estimate of the likelihood that he will gain any benefit, to 
mpensate him for a defect, that may or may not be 
langerous or troublesome, but that most of us would prefer 
without 
What are the benefits to be expected from the operation ? 
It gives an opportunity,” says Dr. Claye Shaw, ‘‘ of seeing 
the actual condition of the brain tissue and the membranes, 
that an opinion on the prognosis of the case is rendered 
more reliabie.”” I am sure others of your readers besides 
myself would be glad to know what information bearing on 
e prognosis of a case of ordinary insanity, not due to gross 
tracranial disease, is to be obtained from what can be seen 
f the brain tissue and the membranes through a trephine 
e. Dr. Olaye Shaw tells us that if desired a drainage of 
id from the congested area can be maintained before the 
und is actually closed. No doubt Dr. Claye Shaw has 
idence that there is a congested area (of the brain or its 
membranes presumably) in insanity, and it would be very 
teresting if he would communicate this evidence. But 
a drainage be maintained which shall be limited 
this area? In view of the free intercommunication of 
parts of the sac of the arachnoid, I should have 
maght this doubtful. Would Dr. Claye Shaw insert a 
ainage-tube into the substance of the brain 
brain and the arachnoid If there is raised 
ranial pressure in insanity, due to excess of cerebro spinal 


id, can it not be relieved more rapidly, more easily, and | 


ore safely, by lumbar puncture than by trephining ’ Dr. 
iye Shaw hopes that what has been accomplished with 
marked success by operative surgery in the abdomen 
ay be extended to the skull and its contents ; and he has 


} 
ich 


ery reason to believe that the early adoption of operation | 
would have cured many people who for want of it have | 


Perhaps Dr. Claye Shaw 
for the 


ceeded to incurable dementia. 
ll explain. The peritoneal cavity is opened 


rpose of removing a new growth, or a blood clot, or a | 


all-stone, er a patch of sloughing bowel; or to relieve a 


and the | 
obedient to the command, is refractory to any | 
| 


or between | 
intra- | 


constriction, or to draw out an intussusception, or to give 
exit to pus, or for some such definite aim and intention. For 
what purpose is the skull to be opened in a case of insanity ’ 
If there is blocd or pus in the arachnoid cavity, it may or 
may not be justifiable to trephine in order to remove and 
wash out the intrusive body, but blood or pus in the 
arachnoid does not produce the clinical symptoms of 
insanity. It causes coma, and need not be discussed in 
this connexion. For what, then, are we to open the skull 
in insanity! Supposing we lay bare the brain, what are we 
to do to it, to abate the insanity ! Supposing the nerve cells 
are swollen, supposing the fibres are disintegrating, sup- 
| posing the neuroglia is increasing and contracting, can 
we restore them by any surgical procedure? What is the 
aim, what is the purpose, of the surgical operation? Is it 
to relieve pressure’? Is it to drain fluid away? What 
evidence is there that in insanity there is increased intra- 
cranial pressure’ llas choked disc ever been found in 
insanity, apart from gross intracranial disease’ What 
evidence is there of any excess of fluid requiring removal ? 
No doubt Dr. Claye Shaw considered al] these questions very 
carefully before he advocated crania] surgery in insanity. 
May I beg him to enlighten those who are still in ignorance 
I am, Sirs, yours faithfully, 

16th CHAS. MERCIER, 


, Sept 


Wimpole street, W 


TO MEDICAL FREEMASONS. 
To the Editors of THE LANCET. 

Sirs,—May I once again through the medium of your 
widely read columns appeal to medical Freemasons for their 
votes for the Masonic charitable institutions on behalf of 
the medical candidates at the forthcoming elections By 
collecting and organising the distribution of these votes all 
the medical candidates within the last two years have been 
successful and we hope that with the continued support of 
the medical Freemasons this success may continue. The 
candidates are 

Royal Masonic Institution for Girls (election on Oct. 11th) : 
Jane Emily Frances Kershaw, daughter of the late John 
Cawthron Kershaw, M.R.C.8. Eng., LR.C.P. Edin., of 
48, Oxley-street, Leeds. 

Royal Masonic Institution for Boys (election on Oct. 12th): 
Donald Mackay Forbes, son of the late Daniel Mackay 
Forbes, L.R.C.P., L.R.C.S. Edin., of 5, Bedford-place, 
Croydon. Harold Probyn Ayres, son of the late George 
Henry Ayres, L.R.C.8., L.RC.P. Irel., of 56, West Derby- 
street, Liverpool. 

Votes are earnestly solicited and will be gratefully acknow- 
ledged by Yours faithfully, 

HAROLD 8. SINGTON, 
Secretary, St. Lukes Medical Lodge of Instruction 
Thomas's Hospital, Albert Embankment, London, §.1 
Sept. 17th, 1906 


st 


A SANATORIUM AND MARKET 
To the Editors of THe LANCET. 
Srrs,—The Open-Air League, whose general committee 
includes the Duke and Duchess of Marlborough, Lord and 
Lady Chelsea, Lord and Lady Iveagh. Lord Monk Bretton, 
Sir Edward and Lady Sassoon, Sir Eimund Hay Currie, 
the Honourable W. F. D. and Lady Esther Smith, Mrs. 
Humphry Ward, Xc., and whose advisory committee 
| includes Dr. James F. Goodhart, Dr. George A. Heron, Dr 
Wilfred J. Hadley, Dr. Percy Kidd, and Dr. Vaughan Harley, 
was formed early in the present year to provide inexpensive 
sanatorium accommodation for the consumptive poor, to 
educate the public as to the advantages of the open window, 
and to find occupation for consumptives eured in sana- 
toriums, which will enable them to escape the danger~ which 
they must incur if they return to the unsuitable conditions 
| under which their health broke down 
The Open-Air League is opening its first sanatorium colony 
at Great Clacton, Essex, in the course of a few weeks. The in- 
stitution will be conducted by Mr. John E. Chapman, who for 
some years did such valuable work in sanatorium treatment 
of consumptives in association with Dr. Noel D. Bardswell, 
now medical superintendent of the King’s Sanatorium at Mid- 
| hurst, who is also a member of the committee of the league. 
| The sanatorium will aecommodate 25 patients, whe will be 


GARDEN, 


| in the incipient stages ef the disease, and who will be taught 
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practical market gardening and who will be kept in 
residence sufficiently long to enable them to recover their 
health and to fit them, either independently or in associa- 
tion with the work of the league, to earn a livelihood 
away from the dangers of town life The arrange- 
ments that have been made are of so strictly economical 
a character that the total expenditure will barely exceed 
£1500 a year, or an average inclusive cost of 25s. a patient 
weekly, and it is expected that even this modest figure will 
be reduced by the value of the work of the inmates. In the 
meanwhile the league undertakes a financial responsibility to 
enable it to discharge which it must appeal to the philan- 
thropic public for further funds, and it is hoped that those 
who recognise the extreme value of the undertaking will 
respond generously. Fuller particulars of the objects of the 
league and of the undertaking herein briefly outlined will 
be gladly provided on application, and contributions will 
be gratefully received by the honorary treasurer (lady 
St. Helier) or by the undersigned. 
l am, Sirs, yours obediently, 
CHARLES REINHARDT, 
Honorary Secretary 
The Open-Air League, 79, Harley-street, W., Sept. 15th, 1906 


THE SPA TREATMENT OF THE 
SERIOUSLY ILL. 
To the Editors of Tar LANCET. 


Sirs,—It does not require a very extended experience of 
medical practice to know that there are three main forces to 
be taken into consideration, the resultant of which is the im- 
portant measure or measures ultimately adopted in any parti- 
cular case in the treatment of disease. -These are: (1) the 
patient; (2) the patient's friends; and (3) the medical 
adviser, With the desire for relief on the part of the patient 
and with the anxiety of devoted friends to witness an 
amelioration of distress every heart must sympathise. But it 
is the physician’s duty in serious illness to indicate all that is 
attainable by rational tre:tment and so to control the very 
natural anxiety of friends as to prevent if possible the evil 
consequences of misguided attempts to attain the unrealis- 
able. Far too many of our invalids when seriously ill are 
sent on a wild chase for health to some continental spa. 
Death far from home often overtakes them and when the 
disaster becomes common it is highly suggestive of error in 
judgment on the part of those who control, or ought to 
control, the situation. In face of the pleading of an insistent 
patient, and the pathetic anxiety of friends, the medical 
adviser may at times yield against his better judgment, 
and it therefore seems desirable that some simple principle 
should be determined to guide all concerned in circumstances 
which may be fraught with disaster. 

That the rational and moderate life led at health resorts, 
including regularity of rest and exercise, control of quantity 
and quality of food, and the use of mineral waters which act 
upon the emunctories, is frequently highly beneficial to the 
comparatively robust we all admit. A health-recovering 
holiday at a watering-place is a delightful experience, and 
followed by its toning ‘‘after-cure” all that the most 
fastidious valetudinarian can desire. How the forefathers 
of the majority of us survived without all this seems now 
somewhat mysterious. Indeed, how the aged poor even 
now attain the hoary pre-eminence of a green old age in 
a workhouse seems still more mysterious. Yet our fore- 
fathers frequently lived long and the aged poor are always 
with us. The simple principle in the recommendation of spa 
treatment which appeals to me as rational is that no patient 
seriously wll should ever be sent to a watering-place, especially 
when that resort is distant. But it may be argued that the 
balm obtainable at such a place is not the only considera- 
tion. There is also the local physician who is to be taken 
into consideration. Seriously, Sirs, I ask you, can anyone— 
does anyone—outside the prvfanum vulgus entertain such a 
notion? The principles ot rational diagnosis, prognosis, ard 
treatment are not a monopoly of the ‘* Badearzt,”’ and correct 
ratiocination is surely neither ultramontane nor transpontine. 

This brings us to a passing reference to the third factor in 
the important conclave—the medical practitioner. Rationally 
and strongly entertained convictions after sufficient con- 
sideration, plainly and forcibly expressed, will guide the 
majority of people, even when a fashionable craze tends 
to suck the wealthy and ailing towards the vortex of 
a vaunted Bethesda. Let us be true to ourselves and to 


the great masters of the past and it will follow, as the night 
the day, that the exyonent of the healing art, a calling as 
noble as benign, will not express his opinion or utter his 
warnings to deaf ears.—I am, Sirs, yours faithfully, 

Sept, 14th, 1906. F.R.C 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 





Liverpool Health Committee; A New Appointment 
Water-gas. 

THE health committee contemplates the appointment of 
an assistant medical officer for schools. It was explained 
by the chairman that the post would be an experimental one 
for one year, adopting a principle accepted by many other 
populous places and taking a step in what he considered to 
be a right direction. The work of the assistant medica] 
officer would be to check the spread of whooping-cough, 
measles, and other infectious diseases among school children 
A discussion took place at the meeting of the health com- 
mittee on Sept. 6th relative to the dangerous quality of yas 
supplied to Wavertree, Garston, and other wards, as evidenced 
by the report of Dr. Brislee, of the University of Liverpoo), 
that the gas was ‘‘unnecessarily and seriously dangerous 
Sir Charles Petrie pointed out that the lighting committee of 
the city council had very little control in the matter. The 
gas company had very large Parliamentary powers 
matter becomes a serious one in that it involves the health 
of a large section of the community and the Home Office 
had reported adversely on the water-gas. Dr. Richard Caton 
remarked that a large proportion of the population 
Liverpool was daily incurring considerable peril by the in 
halation of water gas. No gas was so destructive of human 
blood as this gas; death did not always follow, but the 
inhalation of small quantities was prejudicial. At Garston 
45 per cent. of the total volume of gas supplied to that 
district consisted of this most pernicious concoction. It was 
finally agreed to send a copy of Dr. Brislee’s report to the 
Home Office. 

Liverpool Infectious Hospitals. 


The port sanitary and hospitals committee made a tour of 
inspection of five municipal infectious hospitals on Sept. 3rd 
Everywhere the cleanliness of the hospitals, the comfort 
of the patients and other advantages were remarked 
upon. It was observed that the promise of the committee 
to reduce expenditure elsewhere on the opening of the 
Fazakerley Hospital had been promptly redeemed. Th: 
Priory-road Hospital, which contained 46 beds, and 
the Garston Fever Hospital (13 beds) were found closed, 
while at Park-hill 100 beds were reported as out of 
use, the temporary pavilions being merely retained as 
a stand-by in case of some unforeseen emergency 
Mr. John Utting, the chairman of the hospitals com- 
mittee, in touching on the merits and demerits of per- 
manent and temporary buildings for infectious diseases 
declared for the former and said that the treatment, espe- 
cially of diphtheria, was more successful in buildings which 
could be periodically cleansed in the highest degree. The 
washing of wooden walls could never be so thorough as the 
washing of tiles or of glazed bricks. Alderman Roberts, 
chairman of the baths committee, contended that if the 
people of Liverpool bathed as often as the people of ancient 
Rome, which city had no hospitals, infectious cases of local 
origin would be almost unknown. 


The Care of Epileptic and Imbecile Paupers. 


The clerk of the West Derby guardians reported at their 
meeting that with regard to the provision of accommodation 
for the epileptic and imbecile indoor poor chargeable to the 
West Derby guardians and the parish of Liverpool the Local 
Government Board had written stating that it had given 
much consideration to this matter but it appeared to it 
that there were legal difficulties in giving effect to the 
arrangements proposed in their present form. It was 
pointed out by the chairman of the board of guardians 
that a great deal of hardship and suffering was 
endured and money wasted through the present 
arrangements by which epileptics and imbeciles were 
housed by the two unions. The idea was that the 
parish of Liverpool should provide accommodation fo! 
the epileptics, and Wes: Derby should make provision for the 
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es, which would enable them not only to formulate a 
scheme for classification but to save the ratepayers’ money. 
it would also be extremely useful and humane to the 
sufferers. The clerk intimated that the scheme would be a 
arge saving in cost and would also be a great boon to the 
atients, and be was still hoping that the Local Government 
Board would see its way to sanction the arrangement. 





-pool School of Tropical Medicine: Operations in (Greece. 


Professor Savas of the University of Athens was entertained 
to luncheon by the Liverpool School of Tropical Medicine on 
Sept. 17th. The Lord Mayor, in the absence of Sir Alfred 
ones, K.C.M.G., the chairman of the school, presided over 
the gathering at the University Club, which included 
Viscount Mountmorres, Professor R. W. Boyce, Professor 
tonald Ross, C.B, Dr. E. W. Hope, the medical officer of 
ealth, the Hon. J. L. Griffiths (United States Consul), Mr 

\. Malandrinos (Consul for Greece), and others. Professor 
Savas is a prominent pioneer of the anti-malaria campaign 
n Greece and at yesterday’s gathering liberal support was 
promised from residents in this city towards coping with the 
scourge of Greece. The Lord Mayor, in proposing the health 
f Professor Savas, said that that eminent physician was 
ere on a mission connected with the anti-malaria campaign 
in Greece and he assured him ready and willing assistance on 
half of the school. lrofeseor Savas, in reply, thanked the 
ompany on behalf of the (ireek Medical Society for the 
nterest which they were taking in Greece. It was only 
ne more instance of the sympathy and kindness which 
ireat Britain had always shown to his country. Pro- 
fessor Ronald Ross in the course of an _ interesting 
speech gave an account of his researches in Greece 

May last. His inquiries showed that that country 
vas suffering very severely from the scourge and he put 
forward the interesting theory that malaria had not a 
little to do with the decline of that nation. He examined 
nany school children in various villages and on the Kopais 
lain and found malaria as prevalent as it was in Africa or 
India. The average number of cases throughout the country 
worked out at about 250,000 every year and the deaths were 
1760. Last year there was a bad epidemic and the cases 
umounted to 960,000, the deaths being 5916. Malaria 
stunted the growth and operated adversely in many ways 
pon the people. It was especially severe upon rural life 
and was largely responsible for its decay. Civilisa- 
tion owed a debt to Greece and England ought to do 
something to support the anti-malaria campaign. Its 
aim was to get rid of malaria throughout the whole 
ountry and he trusted Professor Savas would meet with 
generous support. The United States Consul in an eloquent 
speech alluded to the glories of ancient Greece and now 
pleaded for free trade in human sympathy. The Liverpool 
School of Tropical Medicine should make this city known 
to mankind the world over. The gathering closed with a 
ote of thanks to the Lord Mayor for presiding, proposed by 
Viscount Mountmorres. 
Sept. 18th. 





VALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS.) 





Typhoid Fever in Monmouthshire. 


AT the end of August an outbreak of typhoid fever 
ccurred in Pontypool, a colliery town in Monmouthshire, 
and it is now assuming somewhat alarming proportions. 
lhe disease bas spread to the adjoining colliery towns of 
Abersychan and Panteg, and in the three districts 120 cases 
ad been reported up to Sept. 15th. The population of 
these districts at the Jast census was 31,378 and they are all 
supplied with water from the works of a private company 
vhich bas storage reservoirs for only about 12.000,000 
vallons. The medical officer of health of Panteg, Mr. 

R. Essex, attributes the outbreak solely to the water- 
supply. The urban councils of the three districts con- 
erned have for some time been alive to the necessity 
wr effecting some improvement in the water-supply and 
ave only recently received a report dealing with the ques- 
ion from Mr. Baldwin Latham. It appears from this 
eport that the water company is not required under its 
.cts of Parliament to give a constant supply but may dole 





out the supply it bas at its disposal throughout the district 
as it pleases. The council of the Abersychan district, in 
which there is a population of nearly 18 000 persons, has 
resolved that in view of the failure of the water company to 
provide a sufficient supply of water the time has arrived for 
the undertaking to be acquired by the three councils con- 
cerned. There is every reason to believe that a determined 
effort will now be made to improve materially the condition 
of the district as regards the water-supply. 


Rhondda and Pontypridd Water-supply 


The water supplied to the lower portion of the Rhondda 
valleys and to the town of Pontypridd is still being reported 
as unsatisfactory. The medical officer of health of Ponty- 
pridd, Mr. Howard Davies, in a recent report states that 
owing to the colour of the water and the large amount of 
sediment it contains householders decline to make use of it 
for drinking purposes and resort to small springs or streams 
which are open to pollution. He also refers to the inter- 
mittency of the supply and anticipates still more serious con- 
ditions than those at present existing unless steps are taken 
to improve the service. The Rhondda urban council has at 
last been roused to take some definite action in the matter 
and has served a writ upon the waterworks company 
claiming that the company is bound by its Act of Par- 
liament to keep its mains charged with water at all times 
under constant pressure and requiring that this should be 
done. An injunction has also been applied for restricting 
the company from allowing any water to enter the mains 
without being prorerly filtered. 


Siransea Asylu m. 


When the (ilamorgan County Asylum was erected at 
Bridgend in 1864 it was intended to be used by patients from 
all parts of the county. The rapid increase in population 
has necessitated frequent additions to the buildings until 
there is now accommodation for nearly 1800 patients. About 
six years ago the corporation of Cardiff had notice to with- 
draw the Cardiff patients and for these there is now fast 
approaching completion a new asylum at Whitchurch about 
two miles from the borough. At a later date the Swansea 
corporation was required to provide separate accommoda- 
tion for Swansea patients. Alter an abortive attempt to 
join with the county councils of Brecon and Radnor and add 
to the existing asylum buildings at Talgarth, it has now been 
practically decided to erect an independent institution in the 
town of Swansea. The proposed site is an elevated one 
overlooking Swansea Bay and includes 50 acres with a 
possibility of adding about 40 acres more. Dr. Sidney 
Coupland, one of the Commissioners in Lunacy, has reported 
favourably on the proposals of the corporation, and on his 
suggestion the asylum committee has recommended the cor- 
poration to provide accommodation for 400 patients with 
administrative buildings capable of dealing with 600 patients 
The population of Swansea is about 100,000. 


Medical Attendance on Police Cass in Bideford, 


Some discussion has lately taken place at Bideford (Devon) 
in reference to there being no police surgeon for the town. 
Only quite recently a medical man when requested by the 
police to visit a case of sudden death had retused to do so, 
and at the inquest which was subsequently held the coroner's 
jury drew attention to the very unsatisfactory means adopted 
by the police for obtaining medical assistance in cases of 
accident owing to there being no salaried medical officer. 
The matter was alluded to at the meeting of the Bideford 
town council held on Sept. 9th and it was suggested that a 
memorial should be sent to the county council urging that 
body to appoint a surgeon, but eventually it was decided to 
refer the subject to a committee 


Winsley Sanatorium for Consumptives. 


At an extraordinary general meeting of the subscribers to 
this institution, which was held on Sept. 12th under the 
presidency of Dr. Lionel A. Weatherly, the trustees were 
authorised to raise £7500 on mortgage to enable them to 
discharge some of the existing debts on the building. The 
sanatorium has an adverse balance of £15,000. It was 
stated that the income of the institution must be increased 
by another £900 per annum and before long some effective 
organisation must be undertaken to put the finances on a 
sound basis. 


Sept. 18th 
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Reconstruction of the Royal Infirmary, Glasqo 


AT a meeting last week of the town council of Glasgow the 
Lord Provost announced that the Prince and Princess of 


Wales would visit Glasgow in the month of April next and 


would then lay the memorial stone of the reconstructed 
Royal Infirmary. ‘This infirmary is being reconstructed asa 
Diamond Jubilee Memorial to the late Queen Victoria at a 


ast of £400,000, one half of which has already been | 


subscribed. It is expected that the forthcoming visit of the 
Prince and Princess of Wales will give an impetus to the 
effort [to obtain farther subscriptions to the building fund. 
Daring the same visit it has been arranged that the Prince 
will inaugurate the new laboratories at present in course of 
construction at the University in connexion with the chairs 
of physiology, materia medica, and public health. 


The Weatern Infirmary, Glasgor. 








I} 


A Medical Travelling Scholarship. 


Mr. R. M. Wilson of Dublin has presented £1( 
Queen's Oollege, Belfast, to form a travelling n 
| scholarship to enable young medical graduates of the c 
| to go abroad for a year for the purpose of studying in 
| great school of medicine before commencing practice 


| scholarship, which will be worth £100 per annum, wu 


awarded triennially. The donor is a member of 
Belfast family. 


The Appointment of a Medical Office r of Health for B. 


At a meeting of the public health committee of th« 
of Belfast a letter was read from the Local Goverr 
Board of Ireland expressing the Board’s formal approy 
the salary of £600 per annum fixed by the coun 
respect of the remuneration to be attached to the offi 
medical superintendent officer of health. The letter we: 
to state that the Board wished it to be clearly unders 
that the expression of its sanction of the pro; 
remuneration, which was made in pursuance of the statutor 
requirements, must in no way be taken as implying that tl. 
Board concurred in the course which the corporation had 
decided to adopt in the matter. The Board feared that ir 


The directors of this institution have issued an appeal for | limiting the salary to £600 a year the corporation would fail 
funds for further extension. The new wing now nearing | to obtain applications from experienced and competent 


completion will afford accommodation for about 70 additional 


health officers, and it trusted if this should prove to tx 


beds, but these will only partially relieve the pressure on the | the case that the corporation would refuse to make ar 


wards. At present there are 610 patients waiting to obtain 


appointment and would reconsider the question of the salary 


admission, many of them urgently requiring hospital treat- | At a meeting of the citizens’ health committee held 


ment. In the last annual report of the infirmary it was 
stated that there was cubic capacity for 416 beds only, while 
the average number of fully occupied beds during the year 
was 444. Within the past ten years the namber of accident 
cases has more than doubled, owing to thefapid development 
of shipbuilding yards and other public works on both sides 
of the river and the number of these cases will inevitably 
increase. According to the plans recently prepared for the 
extension of the buildings there are still three blocks 
required to complete the infirmary, affording accommodation 
for 150 patients. The total estimated cost of these blocks 
is £80,000 but the work is so planned that it can be carried 
out in sections. The directors are anxious that the block 
which is a continuation of the wing now nearing completion 
should be undertaken at once. This, the least expensive 
section, is estimated to cost £20,000 and it is hoped that the 
money will be speedily forthcoming. 


Sep ) 
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Royal ¢ eof &i rgeons in Ireland: Post tduate 


Course. 











Sept. 12th grave dissatisfaction was expressed at the recent 
action of the city council in again ignoring the recommenda 
tions of its public health committee that a salary of £800 
per annum should be offered. Is the appointment to ix 
rushed through all the same’ An advertisement inviting 
applications for the post appeared in the Belfast papers of 
Sept. 14th. It stated that applications are to be lodged 
with the town clerk not later than Sept. 22a0d. Ii 
the appointment is to be made on Oct. Ist, as is 
believed to be the intention of the corporation, no tim« 
is given to advertise in the medical journals. 

the Belfast daily papers of Sept. 17th the convener 
the citizens’ health committee draws special attention t 
the fact that advertisements were sent to the two medical 
papers, THe LANCET and the British Medical Journal, but 
only in time to appear on the 22nd, the very day on which 
applications are to be lodged, so that those who might 
candidates from public health departments in other cities can 
have no knowledge of the vacancy until it is too late t 
apply.’ The convener evidently believes that the absence of 
advertisements in THE LANceT and the British Medica 
Journal was designed and is not alone in his view. Uo 
menting on the matter, one of the Belfast papers, the 
Vorthern Whig, says: ‘If the thing was done of set purposé 
it can only be stigmatised as a scandal, which would 
certainly justify the Local Government Board in refusing to 
sanction an appointment made under these conditions. | 


THe Royal College of) Surgeons in Ireland announces a | it was done through carelessness the public will form their 


three weeks’ post-graduate course, beginning on Monday next, 
Sept. 24th, and running daily, Sundays, of course, excluded, 
until Saturday, Oct. 13th. The institutions at which classes 
are to be held include the City of Dublin, Sir Patrick Dan’s, 
the Adelaide, the Meath, the Richmond, the Rotunda, the 
National Maternity, the Coombe, the Mater, and the Victoria 
Eye hospitals, and other special hospitals and institutions. 
The syllabus and time-table promise adequate instruction in 
every branch of medical and surgical science and those who 
wish to join the classes or to obtain further information with 
regard to the scheme should communicate with Professor 
Fraser at the College. 


The Bygie f the Irish Primary Schools. 


In the report of the Commissioners of National Education 
in Ireland for the school year 1905-06 we have a most 
deplorable picture of the primary schools in Ireland. In- 
sufficient floor space, insufficient seating accommodation, 
insufficient class rooms, no provision for encouraging 
cleanliness, sanitation by means of inadequate lavatories 

such are a few of the points mentioned, while in some 
districts the overcrowding is on such an aggravated scale 
that the health of the teachers and the pupils must alike 
be in danger. It seems that the medical profession will 
have to be the first educational authority consulted in Ireland 
to remedy salient abuses. 





| own opinion of the business competence of those who have 


the matter in hand.” 


The Public Health of Belfast. 


It has been decided to hold a citizens’ meeting at an early 
date, the arrangements for which are to be made by a com 
mittee of the Windsor and Malone districts (where the present 
typhoid fever epidemic exists), the citizens’ health com 
mittee, and the citizens’ association. At this meeting th« 
question of the appalling state of the health of Belfast is t 
be discussed, and one of the motions to be proposed wil! 
demand a commission of inquiry by the Government int 
the whole matter. 


Diarrhwa in Belfast. 


Dr. C. J. Clibborn, medical inspector of the Local Govern- 
ment Board, attended at the last meeting of the publi: 
health committee of Belfast for the purpose of calling atten- 
tion to the large number of deaths (39 were reported as 
having taken place from this disease for the week ending 
Sept. 8th) that have been caused by diarrhea. The Board 
was anxious that steps should be taken to have the most 





1 The advertisement was received at this office on Thursday 
Sept. 13th, in the afternoon, after Tue Lancer had gone to press. The 
town clerk of Belfast was at once informed what had happened 
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attention paid to the food and drink supplied 
people, special attention being given to fruit and 
articularly at this season of the year. 14 cases of 
fever and 18 of scarlet fever were reported up to 
th, as compared with 12 and 30 in the previous week. 





PARIS. 


(FRoM OUR OWN CORRESPONDENT.) 





International Congress on Alimentary Hygiene. 
e First International Congress on Alimentary Hygiene 
1 Rational Diet for Man will be held at the Paris Faculty 
edicine from Oct. 22nd to 27th. All communications 
ul requests for information should be addressed to 
M. Nourry, the general secretary, 49, Rue des Saints-Péres. 


Swindling and (uackery. 
e Paris police have just arrested a woman, aged 37 years, 
had invented a singularly dishonest way of gaining 
money. She put an advertisement in the press saying that 
be could cure women suffering from abdominal maladies by 
means of a secret remedy which she possessed. When her 
patients” arrived she made them undress under the pretence 
{ wishing to examine them. Daring this time her maid went 
through their pockets and took away all the money which she 
could find, except a small sum, so that the unfortunate 
person might have enough to pay her fare back. The secret 
remedy consisted of nothing buat water. Very often the 
patients” never discovered the theft until they had 
returned to theirown home. A large number of complaints 
were received by the police and ended in the arrest of the 
woman and her maid. 
The International Students’ Congress. 

The International Students’ Congress opened at Marseilles 
on August 3lst, the President being M. D'Estournelles of 
Constant. The President of the Marseilles Students’ Associa- 
tion delivered an address of welcome to the delegates. 

A French Society of Military Medicine. 

A society has just been organised with a view of forwarding 

the scientific development of the different bodies of military 
and naval surgeons by bringing about a discussion in com- 
mon of questions of hygiene, medicine, and surgery which 
have particular bearings upon medical and hygienic questions 
in the army or the navy. The War Minister, the Nava 
Minister, and the Colonial Minister have approved of this 
scheme. The seat of the new society will be at Paris 
at the School of the Army Medical Department at 
Val-de-Griice and will consist of active members (membres 
titulaires), associate members, and correspondiog members. 
All army and navy or colonial medical men on active 
service may become active members on sending in an 
application, as well as the medical inspectors of the reserve. 
\rmy and navy and colonial medical officers on half-pay 
retraités) can be associate members if they wish. ‘The 
general assembly of active members can nominate as asso- 
iate members retired military medical officers or civil 
medical men. Foreigners on active service, as either naval 
r army medical men, may be corresponding members if 
they wish. Retired foreign naval or military medical 
flicers and foreign civil medical men can be nominated 
48 corresponding members. The meetings of the society 
will be held fortnightly, at 2 o'clock on Thursdays, except 
luring August and September. Any member of the society, 
whatever be his rank, can make communications to the 
society. Those wishing to be elected members of the society 
should communicate with the President at Val-de-Griice. 


Some Relations between Diseases of the Rhino-pharyna and the 
Menstrual Function. 

Ata meeting of the French Association for the Advance- 
ment of Sciences, which met at Lyons from August 2nd 
o 7th, M. Royet said that he considered that the 
relations above mentioned were of two classes. In the first 
lass came those cases in which there was a discharge of 
blood from the genital organs immediately following upon 
© very shortly after any operation, however slight, upon 
the rhino-pharyngeal cavity. In the second class came 
those cases in which dysmenorrhcea improved after surgical 
intervention on the rhino-pharynx. Cases falling under the 
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first class were extremely rare and only seemed to happen 
where the rhino-pharyngeal trouble is accompanied by 


vertigo and buzzing in the ears. Oases coming under the 


second category are much more common and their practical 
interest is therefore greater. 


Sept. 18th 
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Visit of French Medical Men +o Ber 


VERY few events of interest have occurred here during the 
last few weeks; the University is closed, the important 
medical societies do not meet, and most of the members of 
the medical profession, especially the leading ones, are 
holiday-making. Medical lectures and discussions will not 
begin before the second half of October, the month of 
September being, as a rule, devoted to medical conyresses of 
various kinds and in various places. The medical profession 
of Berlin at the end of August had the pleasure of welcoming 
a number of French medical men who were sight-seeing in 
Germany and in the course of their tour visited a number of 
the German university towns and other places of interest. 
A committee, of which Professor von Bergmann was the 
honorary president and Professor Kossmann the general 
secretary, showed the French visitors over the principal 
medical institutions in Berlin and escorted them to various 
places of general interest. The Urban Hospital, the Royal 
Garrison Hospital, and the Virchow Hospital, which 
is to be opened on Oct. Ist, were visited as well as 
the Royal Sargical Clinic, the sanatoriums at Beelitz, 
the accident and first-aid services, the Kaiserin Friedrich 
House for post-graduate study, and other public and 
private institutions. The State and municipal authorities 
gave the party every facility for seeing as much as 
possible during their stay in Berlin. The friendly feelings 
which existed between the French and German medical 
men were obvious on all occasions and more especially 
at the entertainments given in honour of the visitors. One 
of these events was a banquet at which a very large number 
of Berlin medical men were present, and the attendance 
would no doubt have ceen much greater if the visit had 
not taken place during the holiday season when so many resi- 
dents are out of town. The French gentlemen, and some of 
other nationalities who had joined them for the purpose of 
making this trip, expressed great satisfaction, and it was 
resolved to appoint an international committee to arrange 
similar excursions to other countries, so that medical men of 
various nationalities might have opportunities for mutual 
acquaintance. Professor Kossmann was elected president of 
this committee, which also included a French, a belgian, 
and an Italian medical man. 


The International Congress of Medical Officers of Insurance 
Companies, 

Two International Congresses on Life Insurance and 
Insurance against Accidents were held in Berlin from 
Sept. 10th to 15th. In explanation of this plurality it 
must be stated that they were respectively a congress of 
actuaries and a congress of medival officers of insurance 
companies. Although quite distinct, both in their organisa- 
tion and in their membership, the work of the two con- 
gresses was to some extent carried on in common and on one 
occasion they had a joint meeting. It had been expected 
that Professor Kraus of Berlin would preside over the Con- 
gress of Medical Officers of Insurance Companies but 
in his unavoidable absence the chair was taken by 
Professor Unverricht of Magdeburg. The business arrange- 
ments of the congress were very good. A bound volume 
containing the papers to be read before the congress, 
with translations in English and French, was given to every 
member beforehand so that the discussion was greatly 
facilitated notwithstanding the difference of language. 
Tuberculosis was the first subject brought before the 
congress. Professor Martius of Kostock spoke on the early 
determination of the existence of a tendency to the disease, 
examining especially the question of ‘‘ predisposition.” He 
came to the conclusion that there was no specific pre- 
disposition to tuberculosis but that what had been regarded 
as such was in every individual case a combination of a large 
number of varying anatomical or physiological causes which 
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were subject to great fluctuations in proportion and character 
and which might undergo the most varied combinations. 
The same subject was discussed by Dr. Gottstein of Berlin 
and Professor Flurschutz of Gotha, who said that a liability 
to tuberculosis manifested itself in the constitution of the 
applicant long before the final illness ; the applicant's con- 
stitution was below par and this condition could be verified 
by comparative measurements. The insurance medical officer 
had to take the precise numerical determination of the con- 
stitution of the applicant as the basis of all his farther con- 
siderations. Dr. van Gesner of Amsterdam spoke on the 
mortality caused by tuberculosis. He expressed the opinion 
that it was not possible to diagnose with certainty the exist- 
ence of tuberculosis which did not make itself evident until 
the lapse of years after the time of application and that if 
all the cases in which a possible doubt might exist were 
thrown out the number rejected would be excessive. 
Another subject of discussion was obesity and its importance 
in connexion with insurance. Dr. Richter of Berlin, drawing 
his conclusions from the large experience of the Victoria 
Life Insurance Company, said that the average duration of 
life in obese persons was shorter than that of policy-holders 
in general, the proportions being 47 years and 10 months in 
the former class as against 50 years and 1 month in the 
latter. Among the fatal diseases to which obese persons 
were liable heart disease, kidney disease, and apoplexy took 
the first place; these individuals were also less favourably 
circumstanced for surgical operations than persons of normal 
weight, but on the other hand among them the mortality from 
tuberculosis was below the average. The general result was 
that obesity increased the insurance risk in an appreciable 
degree. Dr. l’feiffer of Weimar discussed the vaccination 
clauses in insurance contracts and called attention to the 
extremely small mortality from small-pox in countries where 
vaccination was compulsory. He hoped that those companies 
which had struck out the vaccination clause from their 
examination form would re-introduce it. Dr. 8. W. Carruthers 
of London read for Dr. R. Hingston Fox a paper on a method 
of distinguishing between the harmless and dangerous types 
of albuminuria. He pointed out the difference between 
bematogenous and nephritic albuminuria and alluded to 
various researches published in THe LANCET by Sir A. E. 
Wright who by the administration of calcium lactate 
determined to which class a given case of albuminuria 
belonged. If the albumin disappeared from the urine after 
the ingestion of calcium lactate it was probably hematogenous 
in origin, and these applicants might be accepted for 
life insurance if they were otherwise quite healthy. Dr. 
Carruthers laid before the congress an elaborate system of a 
standard classification of lives having an under-average value 
for insurance purposes. Insurance against accidents, which 
in Germany is carried out not only by private companies but 
also includes the statutory insurance of workmen, occupied 
a relatively great part of the proceedings. Dr. Feilchenfeld 
read a paper on Injuries in Cases of Internal Diseases, with 
Special Regard to the Public Insurance. Other papers 
had for their subjects the aggravation of insanity through 
accidents, the influence of injuries on latent and organic 
diseases of the brain and spinal cord, and the tests of the 
aggravation of functional nervous complaints through 
accidents. The meetings were well attended by medical 
men of various nationalities. The members were invited to 
a performance at the Opera House by command of the 
Emperor ; they were also entertained in the town-hall by the 


municipal authorities and a banquet was given in their honour | 


by the German Association of the Insurance Companies. 
The next congress will meet at Vienna 





Sept. 17th. 
ITALY. 
(FROM OUR OWN CORRESPONDENT. ) 
Vatican and ft (Juatercentenary of the University of 


iberdeen. 

Pius X. is much interested in the approaching festa of the 
‘‘ Granite City,’ and, as his representative on the occasion, 
has delegated Monsignor Fraser, Rector of the Scots College 
in Rome, who is also lostulator of the Causes of Scottish 
Saints before the Congregation of Rites. Another proof of the 
interest taken in the quatercentenary at the headquarters of 
the Roman Catholic world is the article in the current issue 








of the Vox Urbis entitled,‘‘ De Aberdonia Urbe ejus 
Studiorum Universitate.” In flowing ecclesiastical Latinit, 
writer describes the geographical situation, the climate. 
the physical character of Aberdeen generally, touching, m 
over, on its industries, and dwelling, not without hum 
on the keen business aptitudes of its inhabitants. He « 
not omit the well-known anecdote of the Jew who trie 
the manner of his race, to make his living, if not his fort 
in Aberdeen, and who shortly afterwards returned to 
his astonisbed family that he ‘“‘had found the 
tribes.” But he forthwith proceeds to vindicate 
Aberdonians from the imputation of hardness. ‘*'T) 
the city,” he says, ‘‘is built of granite, neither 
heads nor hearts of the citizens are fashioned out of 
same ‘dour’ material.” On the contrary, ‘‘ humaniss 
vere omnes et alienigenas liberaliter comiterque so 
excipere.”” Then follows a eulogy on their love of lit: 
ture, science, and the studies proper to a University 
the course of which he reminds his readers that not 
Aberdeen but also St. Andrews and Glasgow owe t 
respective seats of learning to the Holy See. A bri 
but vivid, sketch of the new buildings of Marisc!} 
College— accompanied by effective illustrations f: 
recent photographs—leads up to a paragraph on t 
celebrities trained at the University, singling out 
special notice Arthur Johnston, of European fame 
a physician and Latin poet, whose version of t 
Psalms used to be a text-book in continental, particular!; 
Dutch, schools. The whole article is well worth reading a 
a tribute, equally cordial and impartial, to a seat of learni: 
which has long passed out of the jurisdiction of the Lat 
Church, to which it owes its origin. 


The Statistics of Malaria. 


That only 11 Italian provinces are exempt from tl! 
scourge is one of many striking facts to be culled from the 
report recently issued by the ‘‘ Direzione Generale di Sanit 
on the prevalence of malaria in Italy. The immune pr 
vinces referred to are Ancona, Arezzo, Cuneo, Florence 
Genoa, Lucca, Macerata, Parma, Pesaro-Urbino, Piacenza 
and Porto Maurizio, in some of which, it may be remarke: 
the mosquito is ‘strong on the wing.” The conditions, 
indeed, under which it prevails are many and various 
While Florence escapes it, Rome on her outskirts and im 
mediately beyond her walls is quite within its sway, which 
intensifies with every step taken into the Campagna. Th« 
verdant hill-side and the wind-swept seaboard are equally 
subject to it with the sun-baked hamlet of the plain. ‘These 
contrasted conditions are illustrated in the 2650 communes 
in which it prevails—the islands of Sicily and Sardinia being 
not more heavily visited by it than the confines of th« 
province of Udine in Upper Italy. Turin, also in the Alta 
Italia, shows unfavourably in the report, while, strange t 
say, on the rim of the Turinese province, there is but one 
commune officially returned as *‘ malarico "—that of 
Verolengo ! 

Sept. 17th. 
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Hospital Reform. 

AN Imperial iradé sanctions the division of the Turkish 
intirmaries of the capital into different sections with specia 
cliniques for gynecological cases, for eye diseases, for 
syphilitic maladies, &c. Students leaving the Imperia 
School of Medicine will have to take a definite course o! 
lectures in these cliniques before engaginy in actual practice 


Hygienic Measures. 


The High Commission of Public Hygiene has decided t 
submit, after each summer season, all the houses let t 
tuberculous patients on the beautiful Princes Islands in th: 
Marmora Sea to a thorough disinfection. Thus the dangers 
of the spread of the disease will be very considerably 
diminished. These islands are in every way a delightful 
health resort, not only for those suffering from pulmonary 
tuberculosis but also for neurasthenics, persons debilitate: 
in any way, &c. Unfortunately the municipal authorities 
have taken, up to now, very little interest in the sanitatior 
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the islands, but there now seems some likelihood of a 
inge in this respect. 


Typhoid Fever. 
Levant Herald says that in the seventh municipal 
» of Constantinople numerous cases of enteric fever 
sve occurred, The High Commission of Public Hygiene, 
h holds its sittings in the municipal buildings of the 
etropolis, has been informed of this fact and also of the 
fact that the water of several fountains used for drinking 
rposes is very impure. The municipal circle in question 
has received strict orders to clean all these fountains and to 
send, at the same time, certain quantities of water for 
hemical and microscopical analysis. 
Sept. 15th. 
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Meeting of the British Medical Association and of Kindred 
Bodies. 

LOOKING at the recent meeting of the British Medical 
Association in a broad and liberal sense the Canadian 
must have been struck by three particulars: the regularity 
of the sectional work; the brilliancy of the opening 
functions ; and the large attendance from Canada present. 
(he first and the last especially will make a lasting 
impression upon the future gatherings of our.own national 
medical organisation—the Canadian Medical Association. 
The official registration figures give an attendance from the 
Dominion of Canada of 1078 out of a total attendance of 
1986 and out of a medical population in all Oanada of 
something approaching 6000 practitioners. When it is 
brought to mind that the largest medical meeting of 
Canadians which has ever been held did not total an 
attendance of 350, one cannot but feel that the attraction 
was not all due to the prestige of the British Medical 
Association but to a strenuous organisation campaign and 
to excellent transportation arrangements. [Every effort, 
however, was put forth on the part of the profession in 
Toronto to make the meeting a pronounced success, and 
not alone to extend a warm welcome to the members of 
the Association from the home country but to those as 
well from other colonies, from the adjacent land to the 
south of us, and from foreign countries. For, after all, the 
profession of medicine is cosmopolitan and knows no 
barriers or distinctions except those won by true merit. 

Canadian Medical Association. 

The week appointed for the meeting of the British Medical 
Association began with the annual meeting, the thirty- 
ninth, of the Canadian Medical Association, held on 
August 20th, in the afternoon. Dr. A. McPhedran, professor 
of medicine in the University of Toronto, was in the chair 
as President, and called upon Mr. Irving H. Cameron, LL.D., 
F.R.C.8. Eng., to present the report of the special com- 
mittee on reorganisation. This was the chief item of business 
taken up and after a short discussion it was decided to take 
up and deal with it fully at the next annual meeting. The 
report took the form of an entirely new constitution and by- 
laws, which will provide for incorporation, the affiliating of 
present existing societies in the Dominion, the establishment 
of branches, and the publication of a journal which shall be 
the official organ of the Association. It was decided to meet 
next year in Montreal. Professor McPhedran was re-elected 
President and Dr. George Elliott (Toronto) was re-elected 
general secretary. All the other officers were re-elected 
with the exception of the executive council, which this year 
will be made up of three practitioners in Montreal, Dr. F. J. 


been lort. It is year by year becoming more popular with 
the medical profession in Canada and the membership is 
now approaching 500. Dr. Powell was re-elected President 
and Dr. Fenton Argue (Ottawa) secretary-treasurer, in 
succession to Dr. J. A. Grant, jun. (Ottawa), resigned. 


Ontario Medical Association. 
This society held its annual meeting in the evening of 
August 20th, but only met in executive session. Dr. George 
A. Bingham (Toronto) was re-elected President, and Dr 
Charles P. Lusk (Toronto) was re-elected secretary. It was 
decided to meet in Toronto in 1907. 
Tuberculosis Exhibition. 

In the same building as these societies met there was going 
on all the week and the week following a tuberculosis exhibi- 
tion, including photographs, charts, diagrams, maps, models 
of shacks and tents, kc. This was open to the public and 
was well patronised, thus exhibiting the interest the public 
is taking in the prevention and treatment of this disease. 
Popular lectures were given as well at which some well- 
known gentlemen delivered addresses. 


British Medical Association, 

By the morning of August 21st, the opening day of the 
British Medical Association meeting, upwards of 1000 
members had already registered and then began a round of 
scientific work and pleasure from which a good many are at 
the present time resting. It would be impossible for me to 
give even a short synopsis of the work done in the sections 
and as THE LANCET has already published the addresses no 
particular attention need be paid to these except to say that 
they were most thoroughly enjoyed. The social side of the 
meeting seemed to be well patronised and good fellow- 
ship reigned supreme. Amongst the numerous private func- 
tions one may be mentioned—namely, the reception and 

rden party given in honour of Sir Victor and Lady Horsley 
by Dr. Herbert A. Bruce, whose guests they were. Amongst 
other entertainments of note were the reception given by the 
President and Mrs. Reeve; the garden party on the magni- 
ficent lawns of Mr. Osler, M.P. ; the reception at the City 
Hall by the mayor and Mrs. Coatsworth ; the reception by 
his honour Lieutenant-Governor Mr. Mortimer Clarke and 
Mrs. Clarke ; the garden party by Mr. and Mrs. Herbert Cox ; 
the garden party at the ‘'oronto General Hospital ; and, 
most noteworthy, the reception on the evening of the 
last day at the Royal Canadian Yacht Club by Commodore 
Dr. Albert A. Macdonald and Mrs. Macdonald. The annual 
banquet in the roller skating-rink of the Victoria Club was 
another popular gathering, and the management of this 
reflects much credit upon Dr. F. Le M. Grasett, the chairman 
of the dinner committee. The exhibition of pharmaceutical 
preparations, books, and instruments and appliances was well 
arranged by the chairman, Dr. Arthur Jukes Johnson. Just 
a word as to the work of the Publishing and Printing Com- 
mittee, with Dr. Adam H. Wright as chairman. This 
committee issued an artistic souvenir pamphlet which was 
the admired of all. It shows to what a high degree the 
printing art has attained in Canada. In its production two 
members of the committee deserve special mention—namely, 
Dr. J. T. Fotheringham and Mr. Edmund E. King (Toronto). 
The Methodist Book Room, Toronto, may deservedly feel 
proud of this production, 

Sept. Ist 








THe Sanctiry oF RusstaAn INFIRMARIES.—The 
Vovoee Vremya relates that, owing to the intelligence 
that an individual wanted by the police is being 
treated in one of the Moscow hospitals, instructions were 
received from St. Petersburg that these institutions were 
to be searched by the police. The search was made 





Shepherd, Dr. E. P. Lachapelle, and Dr. Frank R. England. 


Canadian Medical Protective Association. 


Following the meeting of the Canadian Medical Associa- 
tion, the Canadian Medical Protective Association held its 
annual meeting. Dr. R. W. Powell, the President (Ottawa), 
occupied the chair and presented the annual report. The 
society, which seeks to defend suits brought aguinst any of 
its members for alleged malpractice, is an offshoot of the 
Canadian Medical Association and was formed in 1901 at the 
annual meeting of that body in Winnipeg in that year. It 
has done remarkably good work, as although it has defended 
several suits in that time not one which it ever defended has 


but without the desired result. \ striking incident 
loceurred at the University Psychiatric Clinic, named 
| after Morossoff, where the presiding official, Professor 
| Serbsky, positively refused to allow the police to carry out 
their search on the ground that the bustle would excite his 
| patients. The city governor proposed that the police should 
| enter the clinic disguised so as to meet the scruples of the 
| professor. But he would have none of the compromise, so 
| his clinic had to be entered by force. It is added that at the 
Ekaterininsk infirmary the appearance of the police pro- 
duced a state of wild alarm amongst the patients and the 
director of the institution is making a complaint to the 
governor on the subject. 
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Obituary. 


JOHN HENRY BELL, M.D. Sr. Anp., M.R.C.S. ENG., 
L.S A 
Dr. John' Henry Bell of Bradford in Yorkshire died very 


iddenly at Morecambe in Lancashire on Sept. 9th. On the 
previou ay in Bradford he visited his patients in the 
renoon as usual and attended at the Eye and Ear Hospital 
in the afternoon, after which he travelled by rail to 
Morecambe, where his wife and a daughter were staying. 
During the evening he made no complaint of 
about 3 A.M. on the 9th he awoke suffer 


feeling 





unwell 

ing from a pain in the chest and quickly passed away. 
Dr. Bell was born in 1832, his father being the late 
Mr. Willia Bell of Bradford He received his pro 
fessional education at the Leeds School of Medicine and 
took the diplomas of M.R.C.8. Eng. and L.S.A. in 1857. 


In 1861 he obtained the degree of M.D atthe University of 
St. Andrews. Soon after becoming qualified he commenced 
practice in Bradford, his house being at the junction of 
Lumb-lane and Westgate I'he Bradford Eye and Ear Hos- 


] } 
pi 





al was founded in 1857 and Dr. Bell was associated with 
ring practically the whole of his professional career. 
In 1859 he was appointed medical officer and public vacci- 
nator for the west district of the Bradford union : and in 1865 
he joined the staff of the Bradford Royal Infirmary and held 
the appointment of consulting medical officer at the time 
f his death About 1877 he began a systematic study 
the anthrax infection known as ‘‘ wool-sorters’ disease.’ 
In connexion with this question he did much valuable work 
by his pablished writings, as well as by papers read before 
provincial medical societies. THe LANCET of Jane 5th and 


’ 


12th, 1880, contained two lengthy and valuable contributions 


on anthrax from his pen and he was also the author of the 
articles on Anthrax in Allbutt’s ‘‘System of Medicine 
and in Oliver's Dangerous Trades Bradford being one 


f the princi il seats of the woollen industry Dr. Bell had 
except tunities for conducting these investiga 
tions; he was locally recognised as being one of the first to 
arouse the public to a sense of the risks incurred by woo! 
sorters and to the necessity for the adoption of special 
precautions in woollen factories He was also a strong 
advocate of the use of eye protectors by persons engaged in 

srtain occupations and he recommended that looms should 
be provided with shuttle guards. Among the extra-profes 











ional subjects iich interested him local history and 
antiquarian research held a high place. He was one of the 
irliest members of the Bradford Historical and Antiquarian 
Society ar the radford Ant ry hich is the society's 





yurnal, contains articles by him entitlk Fragments of 

















I al Medical History Dr. Bell was President of the 
Bradford Medico-Chirurgical Society during the session 
372-7 He married in 186) and has left a widow, one son 
and four sughters rhe funeral took place on Sept. 12th 
at | ffe Cemetery, Bradford, in the presence of a large 
gat f personal friends of the deceased as well as 
many representatives of public institutions. 
Ar 1 Rabagliati of B ord writes to us as 
Dr. I sn wi alway 
\ n a suggestion throwr t 
Leeds at ibly wool-s 
. ‘ € g —¢ f 
‘ t sues, Dr, | le 
ba s anthracis es ol nternal i of the 
sea y time of his observa s in the 
eve ‘ ‘ eer rne under irious names, sact 
48 pe Df )- phe i art SC ASE 1 re of 
t i pier er y Sis intest 4118S, Mai-cde-rate 
N . east i point having een est 
she I was gely instr enta ir showing 
t itior t " t & years ago 
‘ n " a alignar pustu was ntical 
ar seas H was alded this investi- | 
4 < € se rs it Will 1.WAYSs be 
4 at D B s " were irgely instr ental 
4 t t identity ernai ar externai anthrax 
ry his sua me ) al habits and caref 
note ta ayed a great part lie had a most retentive | 


memory but he was not satisfied to trust to it; and 
pathetic now that he has passed away to see the volun 
carefully collected newspaper cuttings and records of . 
all accurately dated, on this subject extending for a 
of not much less than 30 years 

After cultivating the micro-organism taken from pati 
suffering from wool-sorters’ disease and showing the « 
of inoculation of it on various animals his theoretica 
clusions were followed by the embodiment of rules fra 
for the practical prevention and limitation of the disé 
There can be no doubt that these measures, welcom: 
once by employers and employed, have to a great « 
succeeded in effecting the purpose of diminishing 
disease. So much has this been the case that many o/ 
recommendations have been embodied in Act; of Parlia 
carried through the House of Commons by successive H 
Secretaries. In recoynition of these services he was 
sented by the wool-sorters of Bradford and district w 
handsome testimonial so long ago as April, 1881 

Dr. Bell had also a wide reputation as an ophtha 
surgeon. He was connected with Bradford Eye and 
Hospital from its commencement nearly 50 years ago t 
day of his death, having been associated with the late 
Bronner in founding that institution. Early in his car 
he drew attention to the very different rates of morta 
obtaining in different districts of his own city and stron, 
condemned the system of building houses back to back 
the ground of the construction rendering efficient vent 
tion impossible 

To a wide grasp of the principles of medicine and surg 
Dr. Bell united a high moral character which always n 
him prefer the public good to any personal gain I 
qualities endeared him at once to the general public v 
were quick to appreciate the high character of his w 
and to his colleagues of the profession, in whose estimat 
notwithstanding occasional and inevitable differences 
opinion, he always held a high place 


THOMAS HARRIS, M.D. Lonv., F.R.C.P. Lonny 
THe death of Dr. Thomas Harris, one of the best know 
of Manchester physicians, took place on Sept. 8th 
Brewood in Staffordshire. His illness was a very brief on: 
so that the announcement of his death came not only as a 
shock but a surprise to his large circle of professional ar 
social friends. His student career was passed in Manchester 
and Wiirzbarg, and after qualifying his whole professior 
life was passed in Manchester. At the M.B. examinatior 
the University of London in 1882 he took first-class hono 
in medicine, qualifying for the gold medal and was first 
first class honours in physiology at the first M.B. examinatior 
in 1878-79. He graduated as M.D. Lond. in 1883 and took t 
diplomas of M.R.C.8. Eng. and M.R.C.I’. Lond. in 1881 and 
1886 respectively In 1893 he was elected F.R.C.P. Lor 
His distinguished career, first as a student, was continu 
after qualifying. He soon became connected with thé 
Manchester Royal Infirmary as pathological registrar and th« 
result of his experience in that office appeared in t 
publication of an excellent ‘‘ Post-Mortem Handbook 
the time of his death he was one of the physicians to t 
Royal Infirmary and had special charge of the throat depart 
ment: he also for some time was one of the honorary staff 
the Manchester Hospital for Consumption and Disease 
the Throat, and on relinquishing that appointment becar 
one of the consulting physicians \t the time of his deat 
he was lecturer on diseases of the respiratory organs at the 
University of Manchester, which position he had held for 








several years. Before holding this appointment he w 
assistant to the professor of pathology at the Un 
versity In the course of years he had held tl 
princip il offices in the chief medical societies ar 
was an ex-president of the Manchester Medical Society 
und of the Path “wrical Society As a lecturer he was 


distinguished by clearness of exposition and an earnesi 


manner, and his lectures were therefore popular among the 


nts For several years before the removal of the 
he Piccadilly site was decided on he was 








infirmary from 


Kee nly mterested in the c ymntroversy that took place some 
say, that raged—in the local papers, and he ad ypted, an 
sometimes gave strong expression to, the views of those wh« 
opposed the removal. The financial aspect, he thought, was 
not sufficiently weighed by those in favour of removal, It 
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worked hard for its success. His opinion in cases of throat 
hest disease was valued and much sought for, and in 
ase the term specialist was, as is so often the case, used 
isused. His knowledge was too wide and too deep to 
w of the somewhat disparaging term specialist being 
to medical 


7 


plicable in his case. His contributions 


erature, both English and German, were numerous and 
urked by careful research. Clinical lectures on the 
thology and Diagnosis of Early and Late Stages of Pul- 
nary Phthisis were published in THe Lancer in 1889 and 
paper on Palsus Paradoxus in 1899. His life 
rt when it seemed that many days might be before him ; 
t though short it was strenuous and he did good work. 
Much sympathy is felt for his widow and family. 


EDMUND THOMAS WHITAKER, M.B., C.M. Epi. 
who died on 
August 29th after a long illness, was well known throughout 


Dr. E. T. Whitaker of Shrewsbury, 


Shropshire and some of the adjacent counties. 


na 


Conservancy Board on public health matters. 


Whitaker being a daughter of the Rev 


.lways borne in mind that though a considerable sum 
)btained by special effort the maintenance of a large 
1ipped hospital requires a correspondingly large 
income, sufficient provision for which is seldom 

red while enthusiasm is fresh; and as benefactors and 
scribers die it becomes a more and more anxious task to 
e them.and to find the money required year by year. 
ever, the change of site to Stanley Grove once decided 
Dr. Harris threw himself loyally into the scheme and 


He 


of Mr. Edmund Whitaker, a medical practitioner at 
Bacup in Lancashire, and was born in June, 1865. He 
studied medicine at the Owens College, Manchester, and the 
University of Edinburgh, graduating in the last-mentioned 
ity as M.B. and C.M. in 1894. He also took the degree of 
B.Sc. in public health at Edinburgh in 1895 and the diploma 
f D.P.H. at the University of Cambridge in 1896, and was 
alled to the Bar at the Inner Temple. Soon after becoming 
ualified he went to Shrewsbury as assistant to Dr. 
rhursfield and on the death of that gentleman, who was 
nedical officer of health to several local authorities in Shrop- 
shire and Montgomeryshire, Dr. Whitaker succeeded him in 
some of those appointments. He also advised the county 
councils of Montgomeryshire and Denbighshire and the Severn 
Dr. Whitaker 
possessed a remarkable faculty of acquiring languages. 
Although not a native of Wales he learned the Welsh 
language, studied the history and traditions of the people, 
and became a member of the Honourable Cymmrodorion 
Society. He was also proficient in the French, German, and 
Esperanto languages and was secretary of the medical group 
f Esperantists. He has left a widow and one son, Mrs 
E. Griffiths of 
Meifod. Dr. Whitaker was of an amiable disposition and 


s sincerely mourned by a large circle of friends 


funeral, which took place on Sept. lst in the churchyard at 
Meifod, the bymn ‘‘Bydd myrdd o ryfeddodau” was sung 
und many sympathetic tributes were paid to the memory of 


the departed. 





Medical Achs. 





Universiry or CAMBRIDGE. — The 
andidates having passed the examination 


Medicine and Hygiene are entitled to receive the diploma : 


Samuel Anderson, Robert Thomas Booth, Charles Walter Holden: 
MeGill, Edward 
Mckillop Nicholl, Ambrose Thomas Stanton, Lessel Philip Stephen, 


Thomas Campion Lauder, Harry Strickland 


fol 
in 


Kadmund Wilkinson, and Andrew Watson Cook Yo ing. 


Mater Misericorpi® Hospirat. 


wine, 2ls.: without wine, 10s. 6d. each 


Dusiin.—A 
linner of the past and present students of this hospital will 
be held at the Shelbourne Hotel, at 7.30 p.m., on Satur- 
lay, Oct. 6th, when Sir Christopher Nixon, Bart., will be 
entertained by the Medical Board. Dinner tickets, with 
person. Past 
students may invite not more than one guest each. Cards 
f invitation will be sent to guests by the secretary. Past 


r present students who desire to be present 


send their names, with the names and addresses of their 


guests, and the necessary subscriptions, 


to 


Dr. 


Was cut 


was the 


At the 


lowing 
Tropical 


should 





Dempsey, 35, Merrion-square, Dublin. No subscription will 
be received and no withdrawal accepted after 9 A.M. on 
Thursday, Oct. 4th. 


Vaccination Grant—Mr. Sigismund H. 
Rentzsch, M.R.C 8., L.R.C.P. Lond., Week St. Mary, North 
Cornwal), has for the fifth time in succession received the 
grant for successful vaccination. 


DoNnATIONS AND Bequests.—Lord Iveagh has 
given a donation of £1000 to the London Hospital 
St. Mary’s Hospital has received a further anonymous dona- 
tion of £1000 towards the sum required to enable the 
Clarence memorial wing to be furnished and opened for 
patients.—Mr. Joseph Storrs Fry of Bristol has subscribed 
£1000 to start a scheme for raising £10,000 for extensions 
and improvements at the Bristol General Hospital. Sir 
Edward Wills has given £1500 to the same institution to 
endow a bed.—By the will of the late Hon. Reginald A 
Capel the Great Northern Central Hospital benefits by the 
sum of £1000.—The Merthyr General Hospital will benefit 
to the extent of £1000 under the will of Mr. J. Panel Poole 
of Merthyr 

LITERARY INTELLIGENCE.—Messrs. W. B. 
Saunders Company announce for early publication a new 
work on ‘‘ Surgery, its Principles and Practice,’ edited by 
Dr. W. W. Keen, Professor of Surgery, Jefferson Medical 
College, Philadelphia. The work is complete in five 
octavo volumes of about 800 pages each, and contains 
over 1500 illustrations. Dr. Keen has secured as editors 
of the various articles men whose names are specially 
associated with the subjects upon which they have 
written. It is not intended that the work should express 
the thought of any one country but will be contributed 
to by 65 of the world’s leading surgeons. Each chapter 
will represent a complete and original monograph by 
an authority of recognised eminence.—‘‘ Race Culture ; or, 
Race Suicide!” is the title of a work by Dr. Robert R. 
Rentoul of Liverpool, which the Walter Scott Publishing 
Company, Limited, London and New York, is issuing in 
October The author states that the work is ‘‘ a plea for the 
unborn,” and the giving of more attention to the begetting 
of a healthy race. It is written for medical and non-medical 
thinkers, and the causes of degeneracy are discussed in 21 
chapters, while suggestions are made for the prevention of 
an increase of degeneracy.—Messrs. John Wright and Co., 
Bristol, will very shortly issue a complete set of large 
midwifery diagrams designed for the use of lecturers to 
midwives and elementary students by Dr. Victor Bonney. 
The set comprises 160 figures upon 24 large sheets, 
2 feet 2 inches by 3 feet 4 inches, uniform with the 
well-known ‘‘ First Aid” Diagrams by the same firm. The 
figures are intended to constitute a complete pictorial course 
in the subject. The whole set will be supplied for 2 guineas, 
or single sheets at 2s. each. 


Tue MerropotitaAN AsyLuMs BoARD AND THE 
SUPPLY OF ANTITOXIN.—At a meeting of the Metropolitan 
Asylums Board on Saturday, Sept. 15th, a letter was read 
from the Local Government Board respecting the proposal of 
the managers to provide central laboratories at Peckham Kye 
in connexion with their scheme for the preparation of anti 
toxin. The Board stated that it seemed to it that the 
annual cost of the scheme—viz., £4000—had been under- 
estimated by the managers. The estimate of £4000 was 
based apparently on the assumption that the present labora- 
tory staff would be sufficient for the much larger laboratories 
proposed, although an increase of staff would seem to have 
been foreshadowed by the report made by Professor G. Sims 
Woodhead and Dr. G. E. Cartwright Wood. Moreover, 
the plans submitted provided for a second assistant bacterio- 
logist, an officer who was not included on the present 
staff. The Board, however, gathered from the correspond- 
ence now forwarded that adequate accommodation to 
provide for the increasing laboratory work could have 
been obtained at the Examination Hall on the Embank- 
ment at an annual rental of £1000, and it seemed to 
the Board that if that accommodation was still avail- 
able the managers would be better advised to secure it, not 
only on the score of economy but on the ground that the 
accommodation would be more central than the proposed 
site at Peckham. in conclusion, the Board stated that it 
was strongly of opinion that if the necessary arrangements 





Martin 


could be made with the Examination Hall authorities for 







































































BatLireRe, TINDALL, AND Cox 
I 


Battier, J. B., et Frus, 19, Rue Hautefeuille, Paris 


fuacker, Srink anp Co., Calcutta (W. THackeR anv Co., 


Succesaful applicants for Vacancies, Secretaries of Public Inatitutiones, 


\ 





scribers, presented Mr. A. 5S. Cooke, consulting surgeon 
to the institution, with a silver salver, suitably inscribed, 
and a cheque for 120 guineas ‘‘in grateful recognition of 
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meeting the requirements of the managers it would be 
preferable to proceeding with the present expensive scheme 
for providing permanent accommodation. The letter was 
referred to the hospitals committee for consideration 


PRESENTATION TO A MeEpicaL PRAcTITIONER.— 
At Stroud (Gloucestershire) General Hospital on Sept. 5th, 
n the presence of a large and influential assembly, the 
Right Hon. Sir John Dorington, on behalf of the sub 


ver forty years’ devoted service to the hospital 





BOOKS, ETC., RECEIVED, 


Anwoip, Epwarp, 41 and 43, Maddox-street, Bond-street, London, W 
A Guide to Diseases of the Nose and Throat and Their Treatment. 
By Charlies A. Parker, F.R.C.S. Edin., Surgeon to the Throat 
Hospital, Golden-square, W Price 18s. net 


Henrietta-street, Covent-garden, 

ndon, W.« 

Clinical St esin the Treatment of the Nutritional Disorders of 
Infancy Ry Ralph Vincent. M.D., M.R.C.P., Physician to the 
Infants’ Hospital, London. Price 3s. 6. net 


L' Auto-Intoxication Intestinale Par le Dr. A. Combe, Professeur 
de Clix e Infantile & l'Université de Lausanne, Chef du 
Service des Enfants, Président de la Société Suisse de Pédiatrie 
Price Fr 

Lack, ADAM a®ND CHARLES, Soho-square, London, W 

e losis: Its Origin and Extinction By W. Pickett Turner 

M.D Price t net Post free 2s. 9d 

» A., 7, Great Marlborough-street, London, W 
“ec of Medicine By Robert A. Fleming, M.A., M.D.. 
R.S.B., Lecturer on Practice of Medicine, School 
‘ i¢ eges, Edinburg Assistant Physician, Royal 
Infirmary, Edinburg! Price 10s. ¢ net 





Anatomische Phvsiologische nd Physikalische Daten und 
Tabellen im Gebrauche fiir Mediziner. Von Dr. Hermann 
Vierordt, Professor der Medizin an der Universitat Tubingen 

y Price M 16; gweb., M.?7 

Hanet h der medizinischen Statistik Von Dr. med. Friedrich 

Prinzing, prakt. Arct in Ulma.D,. Price M.15; geb., M.16 





B. Liprixcorr Company -Iphia and London 

Clinica Disgn ok of Clinical Microscopy and 
Clinical Chemistry al Students, Laboratory Workers. 
and’ Practitioners of Medicine By Charles Phil ips Emerson, 
A.B., M.D., Resident Physician, the Johns Hopkins Hospita 
As jiate in Medicine, ti Johns Hopkins Unsiversity. Price 

net 





RRA AND Hvanes 7, St. Ann-street, Manchester. and & 

handos-street, London, W.( Publishers to the Victoria | niversity 

f Manchester 

Practical Prescribing and Dispensing. For Medical Students. By 
William Kirkby, sometime Lecturer in Pharma mnosy 1 the 
Owens College, Manchester. Second edition Price 5«. net 


( 


INHEIL, G., Rue Casimir-Delavigne, Paris 

L'Ame et le Systéme Nerveux, Hygiéne et Pathologie Par 
Auguste Fore Ancien Professeur de Psychiatrie A l'Université 
e Zurict Price Fr 


Creed-lane, London, B ( 

Manual of Aseptic Surgery By KE. A. R Newman, M.D., 
M.R.C.S.E.. Major, 1.M.S., late House 8 irgeon, West London 
Hospital. Price 5s. net 





Appointments, 





and others possessing information suitable for this column, are 
invited to forward to Tue Lancet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


EXaANDER, H nw OF Matwe, M.D. Edin has been appointed 


Medical Superintendent of the Kingseat Asy!um 

al Cc. R. H, MRCS. LRC.P. Lond., bas been appointed 
Certifying Surgeon ler the Factory and Workshop Act for the 
Hunstanton District of the county of Norfolk 
aLp, Ronert, M.R.C.S., L.R.C.P. Lond., D.P.H. Oxon., has been 
appointed Public Vaccinator for the District of Blueskin, New 


B.S. Lond., has been a 
i Colchester Hospita 
rAnDSs, M D. Me 


ppointed House Physician 


has been appointed Officer of 


Lawson, THomas Cornetivs, M.R.C.S., L.S.A., has been a; 
Medical Officer for the Hartland District by the Bideford 
Board of (:uardians 

MclIzroy, A. Louise, M.D., L.M. Rotunda, has been appointe 
Dispensary Gynecologist at the Glasgow Royal Infirmary 

Moone, C. A., M.B. B.S. Lond., has been appointed House 
at the Stanley Hospital, Liverpool. 

Moore, P. M., L.R.C.P.4&58.Irel., has been appointed D 
Officer for the District of Strangford, Downpatrick. 
Moraison, J. W. H., M.B., B.S. Durh., B.Hy., D.P.H., bh 
appointed Certifying Factory Surgeon for Blaydon, 
and Ryton Urban Districts, and Medical Officer 

of the Blaydon Urban District 

Parry, T. Witrrep, M.B., Ch.B. Liverp., has been appointe 
Physician at the Royal Southern Hospital, Liverpool 

Preston, Georer, L.R.C.P. Edin., M.R.C.S., D.P.H. Lon 
been re-appointed Medical Officer of Hea'th of Saltash (Cor: 

Price, Tuomas A., M.B., Ch.B. Edin., has been appointed 
Honorary Surgeon to Toowoomba Hospital, Queensland, A 

Ryaw, Sypney Hamitron, L.S.A. Lond., M.B., B.S. Manch.., | 
appointed Public Vaccinator for the Districts of Porangaha 
Wainui, New Zealand 

Tuomson, Cuartes Samson, M.B., Ch.B. Glasg., bas been ap; 
House Surgeon at the Sunderland Infirmary. 

Tomutysox, W. R., L.R.C.S.Irel., has been appointed Gove 
Medical Officer to the Narromine District, New South \ 
Australia 

WILsow, ALExanper, F.R.C.S. Edin., M.D. Glasg., has been apy 
Honorary Visiting Surgeon to the Wanganui Hospital, 
Zealand 

Woop, J. H., M.B . B.S. Durh., has been appointed Certifying S 
under the Factory and Workshop Act tor the Leyburn Distr 
the county of Yorkshire 


= 





Bacancies, 


For further information regarding each vacancy reference should de 
made to the advertisement (see Index). 


ABERDEEN Royat Asyium.—Senior Resident Assistant Phys 
Salary £201 

Ayr Disrricr Asytum.—Sentor and Junior Assistant Physician 
£150 and £120 respectively per annum, with board, apartme 
laundry, and attendance 

BigMiInesaM, Gravetty Hitt, Astron Uston Workaovus ‘ 
Cortace Homes.—Resident Assistant Medical Officer. Sa 
£120 per annum, with apartments, rations, and washing 

BiRMINGHAM AsyLUM, Rubery Hill.—Assistant Medical Of 
Commencing salary £150 per annum, with apartments, board, 4 

Braprord Royvat INrikMar) House Surgeon, unmarried. Sa 
£100 per annum, with board and residence 

BricuTon aND Hove Lytne-1n Ixstirurion anp Hosprrat 
Women.—Honorary Anesthetist 

BaicuTox, Sussex Counry Hosrrrat.—Second House Surgeon 
married. Salary £60 per annum, with board, resideuce 
washing 

CHORLTON aND MaNncHESTER JorntT CoLony ror EptLeptics, Lang 
near Blackburn.— Resident Medical Officer. Salary £150 per ann 
with board and residence. 

Derwent Vattey Water Boarp.—Medical Officer for Workmer: 
Viilage at Birchinlee. 

Bast Loxypow Hosprrat FOR CHILDREN aND DISPENSARY F 
Women, Shadwell, B —Medical Officer for six months Sala 
at rate of £100 per annum 

Beyrttan GovVERNMENT, Ministry oF EpucaTion.—Professor of M 
wifery and Gynecology. Salary £4008 year. Also Medical Tu 
and Registrar to Kasr-el-Ainy Hospital. Salary £400 a year 

ENNISKILLEN, FermManNacnH County IyrikMary.—House Surgeor 
Salary £52 per annum 

Evewina HospitaL For Sick CHILDREN, Southwark, §.E.—Clini 
Assistants 

Exeter, Royat Devon anyp Exeter Hosprrat.—Assistant H 
Physician, unmarried. Salary £60 per annum, with boar 
lodging, and washing (no stimulants 

Hasrines, Str. Leonarps, ayp East Sussex Hosprrar.—H 
Surgeon, unmarried, Salary £75 per annum, with reside: 
board, and washing 

HosprraL FoR ConsSUMPTION AND Diseases OF THE CHeEstT, Bromptor 

Physician. Also Resident House Physicians. Honorarium £ 
for six months. 

Hutt Roya Iyriamary.—Honorary Physician. 

Leicester Inrinmary.—Resident Surgical Dresser for six mont 

Honorarium £10 10s. 

Lewes Disrensarky anpD INFIRMARY aND VicTorta llosprrat 

Resident Medical Officer. Salary £104 per annum, with apar 

ments, board, washing, and attendance. 

Liverroo., Crry or.—-Assistant Medical Officer of Health. Sala: 

£250 per annum 

Liverroot Ivrecriovs Diseases Hosprrat.—aAssistant Resider 

Medical Officer, unmarried. Salary £120 per annum, with boa 

washing, and lodging. 

LiverPoo., ToxreTH Park WoRKHOUSE aNnD INFIKMARY.—Assista 

Resident Medical Officer. Salary £100 per annum, with board 

washing, and apartments 

MaccLesFrieLp, CuesHine County Asy_tum.—Junior Assistant Medica 

Officer, unmarried. Salary £140, rising to £160, with apartmen! 

board, and washing 

MacccesrieLp General INriRMaRY.—Junior House Surgeon, Salars 

£60 per annum, with board and residence 

Mancuester, Aycoats Hospital! Resident House Physician. Salar 

£80 per annum, with board, residence, &c 

Mipp_essroucH, Norra Ripine IxFikMary.—House Surgeon, u 

married Salary £100 per annum, with residence, board, a: 

washing 

Mount Vexsow Hosprrat For ConsumprTion anp Diseases or 1H 

Cuest, Hampstead.— Resident Medical Ufficer Honocarium £ 





hire of Rutherglen, Victoria, Australia 
M.B., M.S. Lond «s been appointed Honorary 
for Diseases of Women at the Stanley Hospital, 
B B.S. Durh., bas been reappoiatel Medica 
'fficer of the Boroug f Leigh Urban District Counci AnCcs 


per annum, with board, lodging, Ax 


Ww 
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STERN 
E 


im, 


HosprTaL FoR CHILDREN, Hackney-road, 
House Surgeon for six months F 
with board, residence, and laundry 
Loypon HosprTat, Kentish Town-road. 
‘ Anwsthetist 
NFIRMARY.—Senior House Surgeon. 
residence, and washing 
INFIRMARY Second Assistant 
t, unmarried, for six months 
iging, and washing 
NDON UPHTHALMI floss ITAL (MoorFieips Eye Hosprral 
ul, E.C.—Senior House Surgeon. Salary at rate of £100 
r, with board and residence 
Hospitrat, Gray's Inn-road, W.( 
y House Surgeon for six months 
esident House Physician and 
, are provided 
Free Hosprral 
Assistants 
HospiTaL ror W 
Resident Medical 
rate of £50 


Bethnal 
Salary at rate of £6 


Second 
Salary £100 per annum 


_ 


to the 
Honorarium 


Medical 
£36, 


iper 
and 


House Physician and 
Board, &c., are provided 
Resident House Surgeon 
n Women, Marylebone-road, N.W 
MEN AND 
Officer, 
per annum, 


CHILDREN, Plaistow, E 
unmarried, for months 
with board, residence, and 


stant 
at 


six 


as AND NorTHERN Dispt 
al Officer, unmarried 
lance 
s Hosprray Soctery, 
Greenwich Two 


NSARY, 126, Euston-road 
Salary £105, with 


Resident 
residence and 


8.B.—Dreapnc 
House Physicians and Two Ho ir 
months Salaries at rate 20 per annum, with 
residence, and washing. Also Honorary Dental Surgeon 
Honorary Medical Offcer for the Electrical Department. 
ancn Hosritat, Royal Albert Dock, E Senior House Sur 
m for six months Salary at rate of £75 per annum and addi 
per annum for acting as Registrar, &c., with board, 
and washing \lso House Surgeon for six months 
rate £50 per annum, with board, residence, and 
Also Honorary Anesthetists. 
SaLop IyrinmMary.—House Physician 
at rate £50 per annum, with board 
House Surgeon, unmarried. Salary £100 
ari, washing, and residence 
HaM WORKHOUSE AND ScHoot 
Salary £125 per annum for Workhor 
S ol, rising to £180 per annum, 
RHAMPTON AND STAFFORDSHIRE 
Surgeon Salary £100 per annam, 
aundry. 


Greenwich 


HT - 


yuse Sr 


UG s 


ra 
ns for six of 
ard 


Als 


ot 


months 
apartments 
annum, with 


for six 
and 
per 


Assistant Medical Officer 
ise, and £25 per annum for 
with residential allowances 
Generat Hosprrar.—Hor 

with board, lodging, and 


18¢ 


Chief Inspector of Factories, Home Office, 8.W., gives notice of 
acancies as Certifying Surgeon under the Factory and Worksh« »p 
A at Newhaven, in the county of at Tullamore, in 
County; at Lees, in the county Lancashire; and at 
in the county of Cornwall 


Sussex ; 
ng’s 
rranporth, 


ot 





Dirths, Marriages, amd Deaths. 


BIRTH. 
at Stayer House, 
1.5.0., of a son 


ws.—On Sept. 16th, Eye, the wife 
S. Wilkins, 1.M.S., I 


MARRIAG 

ANDER—GornG.—On 15th, at the church, Cahir, 
Major J. Donald Alexander, K.A.M.( wgina Eleanor, 
youngest daughter of the late Alexander Going and Mrs. Going of 
Altavilla, Cahir 
LaAND—CARRINGTON 
treet, 5.W., Goldwin William 
Lond., to Margaret Christian, 
Carrington, M.Inst.C.E., and 
Surrey 

y¥—Owex.—On Sept. 15th, at St. Michael and All Angels, 
London Fields, Perey George Reilly, M.R.C.S., L.R.C.P., to 
Laura May Owen, daughter of the late William Owen, M.R.C.S., 
L.R.C.P., of the Hollies, Shore-road, Hackney 

Jonrs—WakemMan Lone.—On Sept. 12th, at 
Kensington, by the Rev. Prebendary Prosser, vicar of 
nele of the bride, Arthur Webb Jones, F.R.C Alexandria, 
wmerly of the Egyptian Army, to Lilian Bell, younger daughter 

the late Captain Wakeman Long, 61st Regt., and Mrs. Wakeman 
Long 


dept 


h 


paris 
to 


On Sept lth, at St. Sav 
Howland, M.B. 7 
mily child of 

Carrington, 


Walton 
M.R.C.P 
T. H 


Ciapham, 


iour 8, 
oronto, 
William 


Mrs of 


St. Mary Abbotts, 


Twickenham, 


DEATHS 


ruin.—On Sept. 12th, at Westbourne-terrace, Hove, Sussex, Wil! 
Cattlin, M.R.C.S. Eng., aged 63 years 

SaLL.—On Sept. 14th, at Devonshire-plac« 
Goodsall, F.R.C.5 


lam 


David Henry 


N B.—A fee of 68. is charged for the insertion of Notices of Births 
arriagea. and Deatha 
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POST OFFICE 
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any means of putting a 
immoral! publications 
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seems likely at 


ent was through 
the young 
received 
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only 


Is there 


lady 
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in question is one 
has copy of these 


stop to the circulation 
Yours fait 


7th, 190¢ 
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. Stratford-place, , Sept. 1 


The 
firstiy, of 
Rk ut , being t 
Iiumaine, and published 
papers are three leaf! 
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end 


which Sir TI Smith 
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the 
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montl 
gue de 
la Duée, 


ember number a 
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de 


I 
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Paris 


it the 


t 
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prevent 


wever, 
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l'Avortement,” which, t 
Dr. J. Darri 
practitioners ~ognise 
ng pregnancy, but 
by a notice that 
(ther papers 


yn 


not t 


abov league 


that 


spe 
ite chiet gnan and 
We 
journal one o 
the least o 
carrere, 
Agré¢éa 
we 


pre pro 


abortion. among the ertisements 


Le Droit 
title 


ntitled ** 
isp 
appears 
ing gi 
hat the 


tt be answered 


SAY The author 


us 


in a list of 


e@ adv 


whose name 


re 


who are wi eas toa 


should mention t list is headed lemancds 


for abortion wil are a price-list 
of 
leaflet advertising 
Mascaux These 


means employed 


ne 
special 
€ Dr 


e and 


accessories for the prevention f conception and a 
of the **« ee (servat 
the simp! 
preventing concepti 
be 
assortment of f 


ild | 


the benefits 


are announced to be one of most 


up 
preservati 
happy to! 
Postmaster-General 


hest to the present for ym 


also the e which is able t »ved by 


virgins. We shall be 


1ey are Bole emp! 


this Ith te 


reward 


if he wo ke to see it, and ir 





His Majesty's 
the the 


e dis 


meantime we should like to ask him Department over 


stopping t 


1e pres les has n power of ributio of su 


abomination 
LTANT AND THE GENERAL PRACTITIONER 
To the Editors rr I 
be 
are general | 
hope novel point, relati« 
and their humbler brethren. As! 
practice, among the patients being a Mr 
Mr. X by my predecessor and 5} 
h him and family, farasle 
favourably received by them. I was, therefore, a 
read the notice of Mr. X's death in the 
later, having neither seen nor heard anything of bim in the meantime 
H uded that for some other he had 
to and thought the matter 
was of the interesting facts Mr 
appeared, | visited a well-known consultant on his own 
to whom was imparted t information that Mr. X 
for some time under the my predecessor and had 
to place ‘himself under ‘*No,” replied the 
**I know a very good man in ghbourhood (my 
hood), and wish you to p 
absence from town,” which Mr 
may mention that the gentieman 
than half long as myself; our 
Although I personally have little if any gr 
much as Mr. X had not actually 
consultant diverting one’s patients to his proteges ** during rbsence 
ip a rather disquieting avenue of thought 
Iam, purs fa 


THE 


t to 
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may interes those of your 


A 
who, like 
point, I 
onsultants 


SIRs, recent experience 
myself, ract nore 
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xX. I 
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more 
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had been 
decided 
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him during my 
the little story, I 
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care of 
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your nei 
lace yourself under 
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referred to 


nplete« 


has i less 


as qualifications are about on a par 


und a grievance, inas 


consulted me, bare idea of a 
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thfully, 
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Sept. 17th, 1 Lond 
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Messrs. John Knight i Sons, Limited, 
letters written to them, apparently by the 
himself to be medical prac 
obtain, from t free 
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they 
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Pontypool, and Ilereford. They are written in the same hand protoplasm and must become coated with the organic resid 
writing, or where t aries notepaper of the same kind is used, and | eternal remarks! The breath of the Prophet could not beat : 
they ask briefly for sam, of soap or of medicated soap with price list septic suggestiveness. I am, Sirs, yours faithfully, 
Different names are signed, f wed by initials representing medical Groree H. R. Dapns, M.D. A 
legrees. We have no desire to speculate as to the identity of the writer London, B.C., Sept. 13th, 1906 
thes« tters or as te s object in writing them He may be trying 
— — Pp economically, and he may possibly tak« CELLULOID VARNISH 
ivant P ft ree re-directior mitt ' he . 0 
an = hy rder t ae - the s po " ows “" - A = thee é ns The following process is re ommended (Neuste Erfindunge 
astera to } sal address he may possibly be « tramp wit Erfahrungen, 106, No. 335, p. 249, quoted in Pharmaceutical J 
sanitary it nations wi onies ‘ he ' ef with cultehic for preparing a celluloid varnish which may have useful ap; 
etergents at tl ar s towns which he visits Presumably the in surgery. Colourless celluloid in thin sheets, cut smal! 
e wo capable of etecting him and of discovering his in a stoppered _bottle and covered with a solvent cons 
tives ab t be ti ght worth while t tw to them im thx methylated spirit and ether, in the proportic n of 4to]l The 
matter We are more concerned that the nam { supposed medical is allowed to stand, with occasional agitation, until the 
men sl be used and that the irtesy accorded to medica swells and dissolves, forming a clear syrupy liquid, which is |} 
nen t traders vuld be sed as a cloak by a common cadger. to the desired consistency by the 7 idition of more of the 
P actice sending gratuitous samples of their ware - The arnish may be rendered pliable and elastic by adding 
nembers of the medical profession ‘ t being invited to dos castor oil, not exceeding per cent. of the total weight 
ne w t nceerr t se manufact ng hemists, druggists varnish 
Ba ner wees an to select this method of advertising FIJIAN FRUIT BATS 
t “ ait ona “ neti one t “ ’ - woes = t en pyptene ne Dr. G. A. Mason of George-street, Portman-square, has forwarie 
. their sick n rather an . = We a homens the following letter which was addressed to him. He s 
naider ghly desirable tha meunbes the medical pr : obviously some mistake has occurred, for the writer is unkn 
ession st i refrain fron easing at ta and fror aying him and he uae never made any inquiry about fruit bats, and 
maalwe needless! en t bligation saitee fam monde of fore presumably the communication is intended for another per 
amples of g . ho pent non st the , oxne a the the same name He asks us to give the letter publicity in the 
adios The fect that in the tomes =f = » fraudulent that the seeker after fruit bats may see it and communicate w 
per shou sly have adopted ! plan in rder t« writer 
ake a nest profit for nse eems to prove the existence of Labasa Government Station, Macuata, Fiji, 
& pract As OF aint As liscredits it and holds it p to June th 
ns 70. Wit ew before been customers the firm to Dear Str,—It will give me mu pleasure to assist yo 
“ they apt rw erwisee known to them, the case i way I to collect specimens of the fruit bats found 
Terent t anger € etter rse would be t t e me slands, I believe there are some five or six species, at all « 
ma m payment postal charge at any rate, and to pay There is one spoken of as a “tailed” bat and another descr 
ra amples received when 1 her orde giver Price list the “red bat” found old banana plantations 
r rset pon a Tere footing, but ese might corftain ar The present is the cold season, and it will be some tim 
timation e ter pon w h samples of the goods described the bats appear in numbers, but I shall make arrangems 
then al e rined rhe ection t cepting anything secure specimens 
wit t pa ent aris : ‘ atte te pla fr the | We have no skilled taxidermist in the colony, and I belie 
ble gz at t present at paid r tur | will be better to forward the specimens in spirit 
‘ ‘ ation | I shall communicate with you again as soon as I have 
progress with ttre collection Communication between the 
DISGUSTING ADVERTISEMENTS | is slow and infrequent, and so some time must necessarily « 
A 8 DE is rwarcde sa tting from the ¢ before I can send you what you want 
August , The tting ntains some singular! lisyracef Believe me wees ty c 
ertiseme . ‘ t ' m= Ww r ) al ive ea aA UCHE 
~ being capable “a 7 ging t t al = yn T) ~ te = George A. Mason, Esq., M.D., 4 , George street, 
ably n s beside e point, but, as we ave ® fte | Portman-square, London, W 
ted t before, the a r ers are in this emms if the 
opine ve at will bring al b = ther ae ana hon HOME FOR A VICTIM TO THE MORPHINE HABIT 
not so, they are tra nt We think that t propriet the To the Editors THe Lancet 
t 1 ‘ te n * Iver & 
nts = ; a ‘ a ‘ " : = We . : Me -a n - SIRS, — ( ild any of your readers inform m fa home or an inst 
show the k i thing 7 we refer os where a man of 40, the son of a deceased medica! practitioner, « 
} taken in for treatment A fee of £2 2s. or a little more a wee 
Mr Ht LISS f lt allowe The charges are so hig n most of the advertise 
HERBALIST AND SPECIALIST spectable places that the amount could not be «fforded 
ADVICE TO LADIES D not resort t sack ’ I am, Sirs, yours faithfu 
Bogus Widows and Nurse Nostr but rely on =) 
REMEDIES for all irregularities a structions. A large bottk 
Mixture and Box of Pills ength, sent post free in plain \ SCISSORS SHIELD FOR CIRCUMCISION 
wrappe Mrs. HOLLIS M r n-road, Claphas 
/ t I | To the Editors Tue Lancet 
! Dr. Braa Apiol R rT i Dr. Ree Female Pills be g Sirs In Tae Lancet of August th there is an account a 
to the same Kac : r all irre arities,” w Dr s ‘issors shield for circumcision brought forward by Dr. H. Dut In 
Reed's ren ‘ I I ea ir “ t rna ated No ith 900, there an account of a similar instrur 
é ause xtapos “ mivertisemer we find | invented by me which Messrs. Mayer and Meltzer have since n 
sine ards ( M ack x | factured I have no ibt Dr. Dutch’'s attention has not bee 
6,4 the allie . an be sper e ar tot wt lam, Sirs, yours faithfully, 
‘ . \ ses a three book ‘ ‘ ma- | EK. R. Hatwes Cory, M.R.C.S. Eng., L.R.C.P. Le 
Mt Eee > . ao pour B emouth, Sept. 12th, 190¢ 
x t n r 
P . ‘ ‘ ‘ ers | + 
THE LONDON Mil ICAL EBXHIB N C.8. 2 Our correspondent shonlid onsult the St 
S [ Me | | Number of 1 Lancet, published ¢ Sept. lst. In the meant 
" | 7 — | we ay re mend m Jacobson and Steward'’s “ Operat 
Ww . . , P . ticket Surgery Church . 428 reve and lutchinson One 
tive Surgery Cassell, 2 A good general book of 
: mpeg “ . t y Bowlby's “Surgical Pathology ( rel f 
, a ~ ; f pr ‘ — at while for genera! pat gy Sidney Martin's book entitled ene 
, I ring e week ‘ hibiti j Pa “yw we think, meet his reyuilrements 
‘ ‘ ‘ , Secreta I Mecical | \.—We do not think that in popular opini sany di 
t " On 1. B psgate ence in standard, but on the whole we think tl t 5) at 
W I BE. marked A would carry more weight than those marked B 
CONVERSA NAL RISKS T. W. A.—Ther no rule. Sometimes a stipend is agreed upor 
I La more frequently the circumstances make it fair that nothing s! 
| t » 
s ’ ra 4 4 tt a r sterns “ | —_ 
va eaking t The are fter ‘ 4 etal pipe CoMMUNICATIONS not noticed in our present issue will receive attent 
: ewe 4 ' eces are a mmor s nour next 
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fETEOROLOGICAL READINGS. 
Taken daily at 8.30 a.m. by Sleward’s Instruments. 
Tae Lancet Office, Sept. 20th, 1906. 
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Modical Piarp for the ensuing Teck 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (24th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St 
Thomas's (3.30 P.M.), St. George's (2 p.m.), St. Mary's (2.30 P.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.m.), 
Samaritan (Gynecological, by Physiciafis, 2 P.m.), Soho-equare 

u.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
, Guy's (1.30 Pp.M.), Royal Har (2 p.m.), Children, Gt. Ormond 

3 P.M.). 
25th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St 
3.530 p.m.), Guy's (1.50 p.m.), Middlesex (1.30 p.m.), West 
minster (2 p.m.), West London (2.30 p.m.), University College 

p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. ark's 

%) p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
9.30 a.M.), Samaritan (9.30 a.m. and 2.30 P.M. ), Throat, Golden 
are (9.30 4.M.), P.M.), Chelsea (2 P m.), Centra) 
London Throat and Kar (2 p.m.), Children, Gt. Ormond-street 
p.m., Ophthalmic, 2.15 p.m.) 
WED DWESDAY 26th).—St. Bartholomew's (1.30 p.m.), University College 
2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
p.m.), St. Thomas's (2 p.m.), London (2 P.m.), King’s College 
2 p.m.), St. George's (Ophthalmic, 1 P.m.), St. Mary's (2 P.m.), 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West, 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.) 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.™.), 
Royal Bar (2 P.m.), Royal Orthopedic (3 p.m.), Children, Gt 
Ormond-street (9.50 a.m.. Dental, 2 P.M.) 
THURSDAY (27th).—St. Bartholomew's (1.30 P.m.), St. Thomas's 
3.50 p.m.), University College (2 p.m.), Charing Cross (3 P.m.), St 
George's (1 p.m.), London (2 P.m.), King’s College (2 p.m.), Middlesex 
1.30 p.m.), St. Mary's 2.30 p.M.), Soho-square (2 p.m.), North-West 
London (2 P.m.), Gt. Northern Central (Gynzcological, 2.50 P.m.), 
Metropolitan (2.30 Pp.m.), London Throat (9.30 a.m.), Samaritan 
9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
1.50 p.m.), Royal Orthopedic (9 a.m.), Royal Bar (2 p.m.), Children, 
Gt. Ormond-street (2.30 P.M 
DAY (28th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.m.), Middlesex (1.30 P.m.), Charing 
Cross (3 P.M.), St George s (1 P.M.), King’s College 2 p.M.), St. Mary's 
2 p.M.), Op shthalmic 10 a.M.), Cancer (2 P.M.), Chelsea @ P.m.), Gt 
Northern Central (2.30 P.M West London (2.30 P.M.), Londor 
Throat (9.30 a.m Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
Golden-square (9.30 a.m.), City Orthopedic (2. » w.), So ho-square 
2p.m.), Central London Throat and Kar (2 P.M , Children, @t 
Ormond-street (9 a.m., Aural, 2 p.m.), St. Mark» ,c.oU P.M.) 

SATURDAY ‘29th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
1.30 p.M.), St. Thomas's (2 P.m.), University College (9.15 a.m , 
Charing Cross (2 p.m.), St. George's (1 P.M.), St Mary s (10 P.M.), 
Throat, Golden-aquare (9.30 a.M.), Guy's (1 30 p.m.), Children, Gt 
Ormond-street (9.350 a.M.) 

At the Royal Kye Hospital (2 Pp.m.), the Royal London Ophthalmic 
4.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &o. 
MONDAY (24th).—Posr-Grapuate Co_itece (West London Hospital 
Hammersmith road, W 2 P.M Medical and Surgical Clinics 
2.30 p.m.: X Rays. Operations. Diseases of the Bye 
M ICAL GRADUATES COLLEGE AND POLYCLINIC Chenies st 
w.t 4p.m.: Dr. H. G. Adamson: Clinique Skin 
TUESDAY (25th).—Post-Grapuate CoLLeGe (West London Hospital, 
Hammersmith-road, W 2 P.M _ Medical and Surgical Clinics 
Diseases of the Throat, Nose, and Ear 30 p.mM.: X Kays. Opera 
Diseases of the Skin 
Mepicat Grapvuates’ CoLLEGE anpd P 
w.¢ 4p.m.: Dr. H. Campbe |: Clini 
WEDSEEDAY 26th ).— Post Guan wATE COLLEGE (West Londo mn Hos 
pital, Hammersmith-road, W 10 a.M.: Diseases of the Throat, 
Nose, and Bar. Diseases of Chik een 2 P.M.: Medical and Surgic val 
Clinica 2.30 p.m.: X Rays. Operations 
Mepicat Grapuates’' COLLEGE anp P 
wt 4p.m.: Mr. H. L. Barnard 
THURSDAY (27th).—Post-Grapvuarte (¢ 
pital, Haroamersmith-road, W 2 P.M Medical and 
Clinics. 2.30 p.m.: X Rays. Operations. Diseases of the Eye 
DICAL GRaDUATES’ COLLEGE AND PoLYCLuiNic (22, Chenie 
w.t 4p.m.: Mr. Hutchinson: Clinique Surgical! 
PRIDAY (28th),—Post-GrapuaTEe Cot_ece (West London Hospital, 
ammersmith-road, W 2 p.m.: Medical and Surgical Clinics 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.: X Rays. Opera 
ins. Diseases of the Skin 
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“Mepicat Grapvu ATES’ Cc OLLEGE AND POLYCLINIC (22, Chenies-street, 
.).—4 p.m.: Mr. H. Eason. Clinique. (Bye.) 
SATURDAY (29th).—Post-GrapuaTe CoLtitege (West London Hos 
yital, Hammersmith-road, W.).—10 a.M.: Diseases of the Throat, 
ose, and Bar. 2 p.m.: Medical and Surgical Clinics. 2.30 p.m 
Operatione. 





EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘‘TO THE EpITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


[t is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘To the 
Manager.” 


We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THzE LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post 
THe Lancet Offices or from Agents, 

For THE UNITED KINGDOM. To THE Col 

One Year ... ... «£112 6 One Year 

Six Months ... 016 3 Six Months... ... .. 

Three Months 0 8 2 | Three Months ... ... 0 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘London and Westminster Bank, Westminster Branch’’) 
should be made payable to the Manager, Mr. CHARLES Goon, 
THE LANCET Offices, 423, Strand, London, W.C. 


free, either from 


are : 


NIES AND ABROAD. 

one - £1 14 8 
17 4 
8 8 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE, It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in ho terms of 
subscriptions. Any de mand for increased rates, on this or on 
any other ground, “should resisted. The Prop rietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 

and Agents are authorised to collect, and generally 
from the Proprietors the cost of such extra 


be 


issues ; 
do so collect, 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
fHE MANAGER, THB LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


£ 








ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A.—Mr. F. M. Alexander, Lond.; 
Aston Clerk to the; 
} Apothecaries Hall, Dublin, Secre 


Union, 


tary of; Dr. Bdwin Ash, Lond.; 
Dr. N. H. Alcock, Lond.; Anti 
Ad.; Dr. G. Cooke Adams, 
Chicago; Ayr District Asylum, 
Secretary of ; Messrs. Allen and 
Hanburys, Lond.; Mr. Frank 
Gladstone Aldrich, Cwmavon; 
Mr. James J. Anning, Leeds; 
Mr. George F. Aldous, Plymouth. 


—— 


B.—Dr. H. M. Borland, Lond.; 
Mr. 3B. Baker, Birmingham ; 
Mr. W. H. Beach, Bridgnorth; 
Messrs. Blackwall, Hayes, and 


Co., Lond; Messrs. Buckley, 
Miller, and Thompson, Staly 
bridge; Mr. F. Bagger, Lond.; 
T. B. Browne, Ltd., Lond.; 
Mr. Albert Benthall, Lond.; 
Dr. A. Baudot, Dijon; Mr. 
Demetrius C. Boulger, Lond.; 
The British Food Journal, Lond.; 
Miss G. Breeze, Tangier; Mesers. 
Benham and Co., Colchester; 
Mesers. Burroughs, Wellcome, 
and Co., Lond.; Bristol Royal 
Infirmary Dinner 
Hon. Secretary of; Messrs. 
Baxter, Payne, and Lepper, 
Bromley; Mr. A. Banks, Lewes; 
Mr. 2. A. Bath, Leipsic; Dr. 
J. S. Belaval, Yanco, Cuba; 
Mr. H. T. Butlin, Lond.; Bride- 
, well Royal Hospital, Secretary of ; 
Mr. Asilett Baldwin, Lond. 
C.—Dr. J 


PO e Ee fee Oe ee 


c2 


ese 


Cropper, Chepstow ; 
Dr. W. Cockle, Lond.; Mesars. 
Cadbury  Bros., Bournville ; 
Dr. J. Burton Cleland, Perth, 
Western Australia; Surgeon- 
Captain Napier Close, Chard; 
Cornwall County Council Sani- 
tary Committee, Truro, Chair 
man of; Cheshire County 
Asylum, Macclesfield, Clerk of; 
Mr. F. W. Clarke, Choriton-cum- 
Hardy; Sir James Crichton 
- Browne, Crindau, Dumfries. 
D.—Mr. A. du Pré Denning, Lond.; 


a 


eel ay 2" 


Committee, | 


Messrs. Grimault and Co., Paris ; 


Gordon Memorial College, Khar 
toum, Lond., Hon. Secretary of ; 
Stiff-Surgeon H. W. Gordon 
Green, R.N., Portland; Dr. 
Alexander G. Gibson, Oxford. 
H.—Dr. E. Huntley, Sudbury; 
Mrs. Hicks, Hendon; Messrs. 


Hatch, Mansfield, and Co., 
Lond.; Highways Protection 
League, Lond., Secretary of; 


Hull Royal Infirmary, Secretary 
of; Hospital for Consumption, 
Brompton, Secretary of; Mr. A. 
Phillips Hills, Lond. 


L—Messrs. Ingram and Royle, | 
Lond. 
J.—Mr. John Jackson, Lond; 


Jeyes Sanitary Compounds Co., 
Lond., Secretary of; J. F. M. 
K.—Dr. J. P. Kitson, Cleobury 
Mortimer; Dr. B. G. Klumpp, 
Wootton Bassett; Messrs. R. A. 
Knight and Co., Lond. 

L.—Mr. Linford, King’s Lynn; 
Leicester Infirmary, Secre 
tary of; The Lodge, Carnoustie, 


Secretary of; Mr. H. K. Lewis, | 


Lond.; Mrs. Wakeman Long, 
Lond.; Dn R. Cranstgn Low, 
Bdinburgh; Dr. H. Latham, 
Peterborough. 


M.—Dr. George A. Mason, Lond.; 
Dr. Donald MacAlister; Dr. 
John A. C. Macewen,. Glasgow ; 
Medical Officers of Schools 
Association, Lond., Hon. Secre 
tary of; Mr. R. Mosse, Berlin ; 
Dr. B. D. Macnamara, Lond.; 
Mr. C. H. Morse, South Wood- 
ford; Mr. EB. Merck, Lond.; 
Mr. J. A. Moyle, Totnes; M. D., 
Lond.; Macclesfield Genera! In- 
firmary, Secretary of; Dr. F. B. 
Moore, Chicago. 

N.—Mr. H. Needes, Lond.; Mr. 
J. C. Needes, Lond.; N. C. 

0.—Mr. P. J. O'Farrell, Dublin; 
Mesers. Ornstien Bros., Lond.; 
Open-Air League, Lond., Hon. 


Messrs. Reynolds and Branson, 


Leeds. 


8.—Mr. P. J. de Sousa, Karachi; 

Mr. W. Stuart-Low, Lond.; Mr. G. 
Buntingford ; 
Mr. Harold 8. Sington, Lond.; 
Wood-Carving, 
Lond., Secretary to the Com- 
Management of; 
Stirling Observer, Publisher of ; 
Messrs. W. B. Saunders and Co., 
Ernely 


Melville Smith, 
School of Art 


mittee of 


Lond; Mr. W. J. 
Sumpter, Sheringham; Mr. C. A. 
Shaw, Wolfeville, Canada; Mr. 
J.C. Schweimler, Bad Homburg ; 
Scholastic, Clerical, &c., Associa 
tion, Lond.; St. Mary's Hospital 
Medical School, Lond., Medical 
Officers and Lecturers of; Mr. 
John C. Smith, Northwood. 


| .—Mr. T. Pridgin Teale, Leeds; 


Alderman W. P. Treloa; a 
Surgeon -Captain 4H. . 
Liandovery; Dr. Edgar 
thick, Cheltenham; Mr. | 
Tilley, Lond. 

U.—University of Durham « 
of Medicine, Newcast 
Tyne, President and Me 
the; University College, | 
Registrar of. 

W.—Mr. J. Williams, Br 
Mr. P. Webster, Leyt 
Mr. S. A. K. Wilson, 
Mr. John J. Weaver, Sout 
Mesers. J. Wright a: 
Bristol; Mrs. Wiseman, | 
Wolverhampton Genera! Hx 
pital, Secretary of; Messrs 
P. W. Walker and Son, | 
mingham; West Ham | t 
Clerk of ; Messrs. Willing, Lona 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. R. Aubrey, Brent Knoll; 
A.T.G.; A. L; A.B. U.; A. T.; 
A. N.; A.A. G. 

B.—Dr. J. Buchanan, Watford; 


Mr. W. L. Baker, Worthing 
Surgeon J. C. Bringan, RB.N., 
China Station; Mr. A. G. 
Brydon, Marton, New Zealand; 
Mr. J. F. Briscoe, Alton. 

C.—Mr. 1. G. Cohen, Colchester; 
Cc. M. 

D.—Dr. J. Don, Port Elizabeth; 
Doctor, 


Derrick Advertising Agency, 
Lond. 
E.—B. A. F. W. 


F.—Surgeon F. R. Featherstone, 
R.N., Devonport; F. W. C.; 
Mr. F. T. Fagge, Lianfairfechan ; 
Free Bye Hospital, Southamp- 
ton, Secretary of; Messrs. Fair- 
child Bros. and Foster, Lond. 

G.—Dr. H. Gordon, Lond; Sir 
Wm. R. Gowers, Lond. 

H.—Dr. M. Hunter, Ferry Hill; 
Mr. C. H. Harding, Whittlesea; 
Mr. J. Heywood, Manchester; 
Messrs. Halston and Co., Lond.; 
H. S.; H. W.; Hastings and 
St. Leonards Hospital, Secretary 
of; Dr. W. Curling Hayward, 


Greenwich; Paul &. | 


M.—Mr. A. Maloine, P 
Messrs. Macmillan and ( 
Lond.; M., Hove; Male Nurses 
Temperance Co-operation, Lond 
Secretary of; Mr. W. G. Mu 
ford, Bath; Mr. J. Macart 
Lond.; Messrs. Morse, Sons, a 
Co., Lond. 

N.—Mr. F. W. North, Grantha 
Mr. P. Napier-Henry, Falm: 
Messrs. Norman an! Stacey 
Lond.; N. M. A.; Messrs. F 
Nicholls, White, and Co., Lond 

0.—0. G. 


P.—P. K. 
| Q.—Qualified, Liverpool. 
R.—Dr. Forbes Ross, Lond; 


Mr. 8. H. Rentzsch, Week 5: 
Mary; Royal Hospital for § 
| Children, Glasgow, Secretary of 

Mr. D. B. Ryan, Mallow. 
8.—Dr. 

Southern Medical Agency, H: 

Secretary of; 


Sanatorium, Clavadel, Manag: 
of. 

T.—Mr. W. J. Todd, Helensburg 
Mr. W. Tupper, Hove; T. M 
Mr. W. A. F. Twemlow, Flack 


A. W. Sanders, Pretoria; 


8. G. G.; 5S. 5S; 
Messrs. Spiers and Pond, Lond; 











: Drykitt, Ltd., Lond.; Mesers. Secretary of. Port Said; Messrs. J. Haddon well ee — a c. = 
4 sean b alg 2 — ; Mr. P.—Dr. R. H. Pulipaka, Calcutta ; and Co., Lond.; Mr. P. Harper, — caiieas _— 
, » sam Peckham House, Lond., Secre- Lond.; H. EB. 8. R. _ 39 
: B.— Essex and Colchester Hospital, tary of; Messrs. J. Pinchen and [ —International Plasmon, Lond., V.—Victoria Hospital, Burnley 
Colchester, Secretary of; Edin Son, South Creake; Dr. W. H Secretary of. Secretary of. 
burgh Medical Agency, Manager Price, Shotton; Dr. T. 8. Picken, J.—J. H., Lond. W.—Mr. J. Walters, Bedlinog 
of. Coatbridge; Messrs. Peacock and = —Miss King, Brinkley ; Kidder Mr. G. B. Mower White, Lond 
P.—Dr. Alex. Fraser, Manchester ; Hadley, Lond. minster Infirmary, Secretary of. Rev. R. J. Williams, Liverpo 
Dr. EK. Rowland Fothergill, |g —pDr. A. Rabagliati, Bradford; &,.—Dr. A. Lewthwaite, Nordrach ; wW.P.G; W.D; W.HS 
Lond. Mr. J Randall, Liverpool; Mr. A. Leckie, Lond.; Locum, WwW. W.; W. D. F.; Dr. G.H 
~ @.—Dr. B. Goodall, Carmarthen ; Royal College of Physicians of Derby; Messrs. Larcom and Winch, Northallerton. 
Mesars. Gale and Co., Lond; London, Lond., Registrar of; Veysey, Portsmouth. x.—X. Y. Z. 
“ EVERY FRIDAY. T H E L A N C K T PRICE SEVENPENCE. 
. 
SUBSCRIPTION, POST FREE. ADVERTISING. 
Por tHe Unitrep Krivepom. To THE COLONIES AND ABROAD. Books and Publications ... Seven Lines and under £0 5 
' One Year «£112 6 One Year .. £1146 8 Official and General Announcements Ditto 0 6 
Bix Months ... 016 3 Six Months ... 017 4 Trade and Miscellaneous Advertisements ( Ditto 0 4 & 
Three Months 082 Three Months 088 and Situations Vacant eco we § 





Subscriptions (which may commence at any time) are payable in 


ad vance 


Situations wanted 
Quarter Page, £1 10s. 





Every additional Line 0 0 6 


First 30 words, 2. 6d.; per additional 8 words, 6 
Half a Page, £2 15s. 


An original and novel feature of ‘Tae Lancet General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not on!y 


An Entire Page, £5 5: 


Cheques and Post Office Orders (crossed ‘London and Westminster Bank, Westminster Branch") should be made payable to the Manag 


affords a rexiy means of finding any notice but is in itself an additional advertisement. 


Mr. Cuaries Gx 


p, Tue Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements « 


r Subscriptions should be addresse 


Tue Lancer can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adver 
tisements are also received by them and all other Advertising Agents. 





s 
Agent for the Advertisement Department in France—J. ASTIER, 31, Rue Bapts, Asnieres, Paris. 
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